NA TTONAI L Assessment Centre Services.

pust | Jan'G) mumwuﬂ'ﬁhqﬂr

DaL: n th"\"’ - 169G il Jeb deseription ': Dae &Timu Completed | Dane by |
RC[__T_J,__EFL_LBJLAWUI‘EEEFH SAS e-filing | : ‘
Veh No: ), Sl E-mnail (wltie Shes, AIC ZThis) | " J
DOA : Wila- v IT a i-Maotor Claim Form o o

i-Motor WO (witkis: OF Zhes, TP 4hrs)

oD * Peporung Only

i-Photo Uploaded

|
|
Assessment/Survey Reporl '!

TP Insurer: I
1 Ass't Report by Fax / Hand to Owner/Wksp |
— — I
Prefarrod Wisp ! INC Assign Whksp / QW | Tal: Fa: I
TP Particulars: {Veh No: (40EJEE W INC( )/Non-INC( ]
Crwner / Driver: ( Tel : ] o
Policy WNo: ) Period: ( ) Cover Type: { J -
Confirmed by ¢ { Date: Tn-r:r_ i N

Insured/Driver Lialility: ( ;) [Note-Est Status (WO): N:0-20%, P 21- ?9% F: 80-100%]
Year of Registratiun: { o ) Warmranty: YES( )/NO( ) ) i
Excess: (8 e 3 Loadmg 51 uuu( }xsz DD{J{ ) m J
{ 1 Walle-In Ctia-‘tum.tr : Gusturner‘s mfarrna'riun structiy Cunﬁdermal & Stnctly MO rafer of repairer.
( } Total Luss Case :to e-mail Insurer URGENTLY. e ; |
Driveln )/ Towed-In(__ );Invoice: YES( ) / NO( } ;TUW‘-iJ;lg Co: ( g - Y
Remino, | GNChome GReeIO T e T DG 1 Doneky |
1) Apply for Trans.ort Allowanee ( )/ Courtesy Car ( 3 y 'I
2) QC Check / Post Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost > $3000] C ) K

Injury ¢

e
o,

i ""?'”'

._Pa!.ﬁ{;;yngé *"‘Aﬁtmnshzi;f”h

e ng\-uf’ e

‘:T'j’im{:@g?:b ‘

1) AR : Acsident Rr-pﬂrul:lg (330%

SN 4 7) DA : Damage Asscasment (3100% INC (330) |
: x 3)TF : Towing Fes 540544 e
N ol B e o
Drwzriq_:‘lw..\.:r. 4)FT : Follow-Through Su:vn'f £120 il
i FEL
Contact Mo -‘u T : Fullow-Through Survey {(Resurvey) | ) -

Damaged Portion:

Far cleiming againgt] EQ‘;‘_ulx_L.ﬂ_UlLuJﬂi ]

6) TR : Re-inspeetion 5’75‘| e M

7)1 ; [dau DA + SMRT Survey $160)

) WTUC Additional Services.-

. . . | I T e
Q:C Checled b}r [Ellgt 'Iﬂ-Chlll’gﬂ}: R Gnuﬂ.cu' Car { Tpt Atlownrr T "El ) R
—— _ | *TiG: Repair Cu_nrd.mnl.u:tn 5:0 _!_ o
A I‘-:-i Tt * 147 Fest Repoir Inspeclion Fai & -y
- ] ”‘l' : 1 S an‘rlnz:nent = [ e pdB: DV / Colleot Bneess Conrdmalmn 13 y T
T T (N11) - TP (e INC) against INC 520 B il
i §) 17 1dnc Mobile 30 1
eal. 2/ 3 [avoics dated Fee Charged M

Jivaice dated Fee Charged



LA I0010ED3 | Mational Assessment Caning Sarvicas - Lo
ENTRY DATE & TIME: 22/01/2020 1646
SUBMITTED BY: Jackson He £Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accwdent to speed up the claims process

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

3. Infarmation provided must bo as truthful and accurate as possibbe. Any wilful misrepresentation or witholding of matenal facls may allow insurance companies o
repudiate policy lability

4. The issue and acceptance of this Form by insurance companias is not an admissicn of policy liabilly on the parl of the insurance companies

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and thal copies of this report will, for a fee, be made available upon appkcation by interesied parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made available
aloresasxd

ACCIDENT STATEMENT

Date Of Report 22/01/2020 16:46

Date Of Accident 22/01/2020 12:55

Exact Location OF Accident BLK 37 TEBAN GARDENS RD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMLSZ2G2K

Insured/Policyholder

Mame Of Registered Cwner AUTOTRUST LEASING PTE LTD

Co Reg Mo 2XXXEKEDAL

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88396286

Alternative Phone No OFFICE-B8396986

Vehicle Particulars

Manufacturer NISSAN

Model TEANA 2.0L CVT ABS D/AIRBAG 2WD
E::ac:: f:;g;:;sean:or which vehicle was being used at oo e

Are you claiming under your own insurance policy NO

for repair to your vehicle’?

If Mo, 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

Fleet Policy i []

Paolicy Mumber 999994 248

Cover Note Number

Driver

Name of Driver TEQ YECOW BOON (ZHANG YAOWEN)
MNRIC No SXXNXDOSE

Crate Of Birth 16/03/1983

Occupation OUTDOOR

Date OF Driving Pass 20/11/2015

Driving Experience 4 YEARS AND 2 MONTHS

Gender MALE

Mabile Number (LOCAL) +65-98566306

Fax Mumber

Contact Number OFFICE-98566306

EMail Address NOEMAIL
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Address

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

Vahicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather 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 or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 25 TEBAN GARDENS ROAD
#O7-178

600025
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO

Z

NO

YES

NO

NO

NO

YES
MO
NO

GBET7688U

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spesd up the claims process

L. This Farm must be completed by the Policyholder andfor the Autherised Driver.

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

4. The ssue and acceptance af this Form by insurance companies is not an admission of policy liability on the part of the insurance
CoOmpanies

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

6. The repart will be forwarded by the insurers of the GlA Recards Management {entre established by the General Inwurance
Asseciation of Singapore |GiA) for archiving and that coples of this report will for a fee be made avaitable upon application by
Interested parties

7. By the ledgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and 1o copies of
the repart being made availabie afaresaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agroe and cansent that

[a}

(2]

{c}

id)

[e]

My insurer, my workshep and the General Insurance Association of Singagore [“GIA") may/are permitied to collect, use,

disclose and/er process my persanal data/personal information set aut in this [form| and any other personal infarmation

pravided by me or possessed by my insurer [collectively the "Personal Infarmation”) 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

wehicle(s] involved in this accident shall be collectively raferred to as the "Insurers®), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant gavernment agency/authority [such as the police), for the purpase(s)

af

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any MECEssary
investigations relating to the claims:

(i} investigating the accident and/or my claims:

lili} carrying out and/or dealing with my instructions or responding to any enauiries by me:

{iv) agministering my claims {including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could invoive disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): andfor

[v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.[eollectively the
"Purposes”)

allinsurer(s) wha have insured vehicle(s| invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to eollect, use, disciose and/or process my Persenal Infarmaticn for are or more of the above Purposes; and

my Personal Infermation may/ean be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane er more of the ahave Purpases

my Persanal Information will also be collected and used to compile claims history for the purpase of fraud detection,
imvestigation and management in present and all future claims

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

(i) 1o all insurers 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

[} for camplying with requirements under any regulations, laws or court arders

Date & Time:

Driver's Signature Resorting Cen:rzf’pf nnel's S.:gn ature
(If driver is not the policyholder) Mame:
Date & Time NRIC/FIN Mo.




SKETCH PLAN

Paloe 4o ™Aljes

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lodre 43 Hodemend.

DECLARATION
IfWe declare the foregoing

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policyholder's Signature\D
Date & Time: .

Reparting Cantre Person
Name:
NRIC/FIN Mo

v‘l'; S.gn;ture
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ACCIDENT STATEMENT

Accnnﬁmnmfr?% § e ) (DD /MM, TIME: 1Y %5 - 72 7 J{HH:MM)

1.

.........

A e ST P

"f]  NRIC/FIN/PASSPORT: CONTACT:

.tocation: Bl 19 Teles  Lucded, Ed Cerpor k.

DETAILS OF VEHICLE
SJVEHICLE NUMBER: JML'E%'V’L

B)INSURANCE coMPany: Alla .

cJPOLICY NUMBER: __CAYAIWY -

d)POLICY TYPE: (COMPREHENSIVE / THIRZ PARTY / THIRD P ARTY FIRE BTHEFT}

&)MAKE & MODEL:_ -

FITYPE:(SALOON / COUPE { MPV IV AN/ LORRY / MOTORCYCLE / OTHERS)

aJVEHICLE CATEGORY: [PRIVATE / com@cm / MOTORCYCLE)

hPURFOSE OF USING AT ACCIDEMT TIME:

I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/{O)
IF NO, PLEASE STATE [THIRD PARTY)CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AINAME:__ Mg Trust me! e Lad. [MALE / FEMALE]
b NRIC/FIN/PASSPORT: contacT: 8839645 |
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
| MAME: Tfﬂ ‘-#m.-f" Mooa ( Thom “\ﬁq\-ﬂﬂj fMFLEfFEMALEJ

BINRIC/FIN/PASSPORT: 3930960TE . J Y contacT 91556 ¢ b
c| ADDRESS:

“d)DATE OF BIRTH: | “,..’ {OD/MMYYYY)

£]OCCUPATION: (INDOOR / O
fJYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES / @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:;

Q) WEATHER CONDITION: { R / RAINING / OTHERS
b|ROAD SURFACE: (BR) / / OTHERS -

WAS ANYBODY INJURED (YES /
@)REFORTED TO PCLICE (YES f@

IF YES, PLEASE STATE WHICH POLICE STATION
THIRD PARTY VEHICLE

al VEHICLE Numeer: LD E IS y. MODEL:
b DRIVER'S NAME:
) HRICJ’FINIPASSF‘DET: — TCONTACT:

THIRD BARTY VEHICLE

) VEHICLE NUMBER: MODEL:
2] DRIVER'S NAME:

1 - Sharoadl @("me"‘-l" (o



HOTLINE TEL. (65) B216-3000

CERTIFICATE OF INSURANCE

MOTOR VEHECLES (THIRD-FARTY RISHS AND COMPENSATION) ACT [CHABTER 10%)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 15ET (MALAYSIA)

MOTOR VEHICLES (THIRD.PARTY RISKS) RULES, 1959 (MALAYSLA) MLZ 400
{The bakow excess (s subject to GET)
Third Party Commercial Insurance POLICY EXCESS 581.500.00 ()
CERTIFICATE NO, SML5262K WINDSCREEN EXCESS MN.A
POLICY NO. 999994245
SUM INSURED M.A
INSURING WITH COE/PARF Mo
1) VEHICLE REGISTRATION ND. SMLE262K,
2 ) NAME OF POLICYHOLDER AutoTrust Leasing Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 27 May 2019
4 ) DATE OF EXPIRY OF INSURANCE 21 February 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE-

Any person who is driving on the Insured's order or with thair peErmigsion.

The Autharised driver must be age within 22 io 65 ¥ears old with at least 2 years diving experience unless specified otherwise
This Padiey will indermnify the Podicynelder or any authorised driver only if hashe meets the specifisd age condition,

Additional Excess $ 1,000 is applicable Outside Singapore

Provaidded thal the parson driving is parmiited in aCcordance with the icersing or ather laws ar regulations to drive the Motor Velicks or has been 50 permitted and is not disgualified by arder
of @ Court of Law or by raasan of any anacimeant or reguiation in that bakall from driving Ihe Mator Vehicla,

6 ) LIMITATION AS TO USE*
1} Use for social, domestic, pleasurs purposes and business puposes of [rewed
21 Use for social, domestic, pleasure Purposes and business puposes of any person whom the vshuols i hired.

41 Use far the carriage of passangers lor bre ar reward Ly any persce 1o whom the vehichs is hined.

The Poficy does not cover: 1) Use for tutan, driving tesl, racmg, pace-making, rediability tal or speed-testing. 2) Use whils] drawing & trailer axcepl \he oaang
father than Tor reward) of any one dissbled miechanically prapelled vehicle. 3) Lse for any purpose in carneclion wath the Mator Trade.

LOSS OF USE Mot Applicable

HIRE PURCHASE COMPANY N.A

“Limitations randered incperative by Section 8 of ine Molor Vakickes [Therd-Party Risks and Compansation) Act (Chapier 188) and Section %6 of the Road Transport Act. 1587 [Malaysa),
&re N Lo be inclugad under these headings,

| { We herety Certity that the policy o which this Cenificaln redates is issumd in actordanne wilh the provisions of the Motos Vetuclas
{Third- Pany Risks and Componsalion} Act (Chagter 1BS) and Pan 1V of the Road Transport Act, 1887 (Malaysia),

Issued in Singapore 27 May 2014 AlG Asia Pacific Insurance Pla. Lid

D500656-000

Cowell Insurance Agency Pre Lid
2 Burn Road

H#08-09 Trivex

Singapore 360977 ALTHORISED REPRESENTATIVE
ORIGINAL S5EPILS




