NATIONAL Assessment Centre Services. ot vawiont g1 V0016553
‘_—ti..j_Ejl] {rp h,_,_ 11y : Jeb ;igm-'rpq_,im E Uimie &Tame C{rn‘mir.tndg Doie by
flel No Alls1a IO g8 |1..=~! SAS -c:-ﬁliug i =
V:h Mag; § £ ! l&“__ iy (I E-mail {witiz Shrs, ALC Zhm) |
n U D A %= 00T jl I-Motor Claim Form L B
an - @L Il?.:pnnmg Only | [-Motor W/O (Withio: 0B 2ues, TP 4bes) |
i I'!mm Upluaded f
oy _ Asgessment/Suivey Reporl |, gLl L
P Insurer:
| Asst Repart by l_*l_ﬁj_ﬂ_g_d_th Owner/Whsp |
Praterrad Wksp ! ING Asslgn Whsp [ QW: { N . Tal: i Fax;
TP Particulars: {¥eh Nogflee L EYE. INC{ )/Non-INC({ ]
Owner / Driver: { Tel: )
~Palicy No: ( ) Period: { ) Cover Type: ( )
i Conflrmed by : ( Date: Timo: J
Insured/Driver Lisbility: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%] -
B Y:nrﬂrfksgistmﬁm:{ ) Wamnty: YES{ )/NO( ) ==
Loading : Shﬂﬂ'ﬂ{ J#sz,mu{ ) " _
; i) E ; e a0 (fi i ; -ﬁ&ﬂ *'f'-‘:?: et 4
! ( ) Wllk-h Customar : Customers Irﬂ’nnﬂnuun alricny Corﬂdenﬁal & Slrh:ﬁr HG r'!-Iur of m-pafrur
() Total Luss Case : to e-mail Insurer URGENTLY.
I}n‘va-ln{ ]!Tﬁwu]-m[ ); Invoice: YES( )/ NO( );'rwhgcn;( N
I Apply fm‘ 'I‘runqaunaﬂﬁwm{ )/ Courtesy Car( ) 3
2) QC Check / Post Repair Inspection ¢ )
3) Upload Resurvey Photo [Repair Cost> $3000) ()

[

— e — . ? ~ :‘1:.‘ '.J‘H,ﬂ‘{:]
 NAJoD) )15 2 g i med
1) AR m;w {n
”_@_'?, Tt A m 7) DA : Damags Ansssnent_($100);  INC (390)
wap 1) TF : Towing Fes $alsas N
Driva/Owner: T el hrg B $129]
T ¢ Follw-Throa gh Sarvey (Rraure 53
Contact No: 3 I Tolan TR gh 1 ]
Ty T 6}1‘1 Eﬂ-hwlinn 378 _
. by rn‘ucmmm Serviven
L
QC Checked by {Engr-In-Charge): _'N!:'G'rurhtj‘ﬁu T ot Allawanos 5 S
* Hi iz Hrpmit Cosrdination 510
=17 Post Bepmiz Inspection 573
[ SN DV / Colleet Deeess Coordination 53
]I_iNJ:]hTI-‘{:-hanquﬂ.-::IPFC §20
5113 ldne Molnle ; an
Invarlcs daind Faw Chaeged
Fervpice difed Fee Chargsd




MNAT MO0 BEST /| Nationisl Asssssitanl Canlie Sardoes - Ui
IS THY OATE & TihE: U802 IR F ]
LAITYED &Y Jnckson o & T

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

L correcdly e ot of (e aoomen] o spsed up T olErms. proces:

TlaSEsn mp

i Fomm i ba pompleted by the Policyholdar andrior the Authotsod

s resantnfion of wilhalding of msterial ldis misy bliow naUreRce eampanes o

riarTalen provided mugd e as truthiul 8ng acouraie as possibile, Any il
rpradinte policy linbility T AR S T
4 Trn Esue and accepianos of the Form by meurancs companies s ol an abdmeastion of policy lability on e part of 1he inieance compamis
& Any false reporting may be refermred to the Police for investigation,
B Thie resor will e forwaidod by e jnsueni af he GO Rocords Managimmon Gantre- sstabliohed by he Geneml nsurance Assocabon of Smgapone (GIA) fo
afembvievg iinel thal coplan ol this g wil for & lee, ba mnde avalable ypson apphcalinn by interesiang parties

Iy tha incdgemant of this repod 1o s isueeE, you heishy consent 1o thearchiving of 1his repon of the cenlte snd o oopkbos of he mepor! Beng msde Bvmbhbio

Wi rEsmi

ACCIDENT STATEMENT

Data Of Report DEO22020:12:14
Data Of Accldant D6/02/2020 06:45
Excacl Location Cf Accident PIE (TUAS) BEFORE JLN EUNOS EXIT
Cauntry/Stale of Loss SINGAPORE
! DETAILS OF OWN VEHICLE
Vahicle Ragistration Numbar SLF12392
Irsured/Policyholdar
Mama OF Registerad Ownet CHEUNG WAT GAIN
NRIC No SaOLBE
Emnil Address NOEMAIL
Mahile Phone No (LOCAL) +85-96868537
Altarmative Phone No OFFICE-O6888537
Vahicle Particulars
Manufatiures MITSLIBISHI
Madal QUTLANDER 2.4 CVT AWD SR FACELIFT

Exact Purposea for which vehichs wias being used al

PRIVATE USE
lirve of acdident

Are v claiming under your own insurance policy
¥ B } !

fo- repair 1o your vahicle? b

If Mo, Piease siale attion to ba taken THIRD PARTY

Vithicle Category PRIVATE CAR

Insurance Company

Niamea of Insurancs Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Typs Of Coverage COMPREHENSIVE

Fizet Policy MO

Prieilicy Numbet 210047B598-03

Cunver Note Numbar

Driver

Name of Driver Latd HOI YENG (LIN KALXIN)
NRIC No SXXXXSH3F

et O Birth 21/0511873

Oetoupation INROOR

Qate Of Driving Pass 25/082006

Driving Experience 13 VEARS AND 5§ MONTHS
Gendar FEMALE

Meabiile Number (LOCAL) +65-97665662

Fex Number

Contact Number OFFICE-87665882

EMail Address NOERMAIL
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Addrass 17 KEW AVEMNLIE
Pasteode 466208

Was driver an employee of the Insured's Coampany NO

If Mo, Retationship of the Drivar with (he. Insurad SPOUSE

Vahicle Registration Mumbar of Drivar's Own -
Vahiola

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Tupe Of Acoident CHAIN COLLISION
W eathar Caond|lions CLEAR

Road Surfaca DRY

Other Information

Vas any forzign vehicle involved in this accldant? NO

Muamber of vehicles (Including own vehicia) -

inyalved in the-accident E

Was any body injured In the Acciden!? YES

Viasg any inlumd canveyed o hospital by NO

arnbuianga’y

Was any olhar malerlal or properly damaged? YES

I hu-.-g bewn approachiad by unknown pevsonis) NO

soliciting/offering accidant claims-assistance

Mumber of Passengars (Including Dnver) 3

Passenger 1 NAME: KEENAN CHEUNG
GENDER: MALE

PRIBSENNFZ NAME: DECLAN CHEUNG
GENDER MALE

Ditails of Police Action

VWas the agaident reported to the police? NO

Il Yeas Please stale which Police Station

Was nolice of intended Prosecution given’? MO

If Yes.against whom?

Clreumstances of Accident

REFER TO STATEMENT.

Attachment(s)|

Are accident photos avallable for altachment? YES

Was thare any video captured by Car Camera? YES

Rurmiarks/ Reassons VIDEQ FODTAGE WITH DRIVER

Was there any audio recorded? NO

Vehicle Regstration Number SKCI1263E

Vehicie Make/Maodal/Caolour

Dtafle Of Properties

Vehicle Catagory PRIVATE.CAR

MName of Driver SHANAZ NAZEEHA BINTE RAMLI
MNRIC/Passport Number

Contact Number 91019278

Acdriass
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"asloodo
Insurance Company Mame
MNature Qf Damage

Ma. Of Passenger (Including Driver)

| DETAILS OF OTHER VEHICLE PROPERTY 2
higle Registration Number SMD255G

Vahicls Maka/Mode!! Colduw
D=taits OF Proparthe:
fahiche Category PRIVATE CAR
Namea of Driver

N2ICPassport Number

Cantact Mumbers

Addrass

Fastcode

Insurance Company Name

Mature OFf Damage

N, O Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LAM HOT YENG (LIN KAIXIN

Approximate Age

Injunas Susiain BODY

iniured parson inwhich vahicla? SI.F1236Z
Wara seat bells womn? YES
Vas this Injurad conveyed (o hospilal by v
> Wt
arnbulanca

Arddrass

Posicode

L oeausormwRmEsNZ |
Name KEENAN CHEUNG

Approximate Age

in/uries Sustain BOLY

Inured person o which vehiche? Sl F123a07

at balts wormn? YES

Was this injured conveyead (o haspaal by
ambulance?

Agldress

Fostcoda

Miame DECLAN CHEUNG

Approstmate Age

Injuries Sustaln BODY

Inlurad parson in which vahicla? SLF1238Z

Ware seatl beltsworn' YES

Was this injured conveyed to hospital by

ambulancea?

Acldress



SKETCH PLAN
RTANT N

1. Plesse repont correctly the details of the sccidert to speed up the claims process.

2. This Form must be gompleted by the Policyholder gnd/or the Authorised Driver.

3. Information provided must be s ruthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance componies te repudiate policy liability.

4 The issue and scceptance of this Farm by insurance companies is not an admission of policy llability on the part of the insurance
companles,

LITE e L FOAEE FOT INYEFIEALID

6. The repart 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 copies of this repart will for a fee be made available upon application by
Interested parties.

7. Bythelodgment ol this report to the insurers, you hereby cansent to the archiving of this report at the tentre and to copies of

the report belng made avallable aloresaid.
2. Consent under the Personal Date Protection Act (POPA)
| understend, scknowledge, agres and consent that:

2] My insurer, my workshap snd the General insurznce Association of Singapore {“GIA"] may/eare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”] and disciose and transfer such
Personat Information 1o 2!l insurer(s) who have insured vehicle(s) invalved in this accident (3l insurer{s] who have insured
vehicleis) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/suthority (such 25 the police), for the purpose(s)
of :

(i} processing handling and/ot dealing with my clalms including the settlement of the claims and any necessary
irvgstigations relsting to the claima;

fit) Investigating the accident and/ar my glams;
{H} carrying out and/ar déaling with my instructions or responding to any enguiries by me;

{tv] administering mvy claims (including the mailing of corrsspondance, statements, Invoices, reports of noticesta me,
whith could involve disclosurs 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) eompiying with spplicable law in administering, processing, handling end/or dealing with rry claims. [collectively the
“Purposes”)

to)  allinsurerls) who have insured vehicie(s] involved in this accident and the [nsurers’ lawyers/taw firms, may/are permitted
to collect, use. dictlose andfoc process my Personal Infarmation for one or more of the above Purposes; and

{e]  my Personal infarmetion may/can be disclosed by any of the Insurers and/or GIA to theit third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one of more of the abave Purposes.

fd] my Personal Information will also be collectad and used to complle claims history for the purpose of fraud datection,
investigation and management in present and all future daims,

(e} the informaticn so collected under (d) above may be shared / discloved:

(I} to 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

(U} for complyirg with requirsments urider sny regulations, laws of court orders,
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Dute & Timg: {if driver in nat the policyholder) Mame -
Date & Time: RRAIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We deciars the foregoing particulars are truein mw'm‘

| Wl Al “la
EE&@&-; Sigrature Driver™s .ﬂj;lturr i—emim Centre PersonnelfSignature -
Date & Time {1t driver is mot the pelicyhalder) Name:

Dyte & Time: NIECSFIN No..



e

Vehicle No. ST N3 Model / Make piiswhishi Ouilmndtr
Date of Accident 6l 22020

Tim= of Accident 0OL4s HRS -
Lacation of Accident Plwwy, PE4Wds  Tons bk Jnlan Bunes Exrt
[Exact purpose use during accident = Prtuate W =

Name of Owner Chewna  Wai  Gain

| Telephone No. HfP: LEEQEH— Home : Office :

INRIC RIE

Address 3 Cow Ayinue (<K ¢298)

[Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company =

Typ= of Coverage Comf@rebensive  Third Party  Third Party / Fire /Theft
Policy No. MOOAIETHR -03

Name of Driver As Above IfNo, Lam g Yona

NRIC SAR\ASSEAF Any Passengers : - (m)
Datz of birth 3 x| la3s

Occupation Outdoor /  Indobr

Driving License Pass Date 25 |8 [2006

Gender Male / Fefale

Contact No, H/P: TRLL SLE2 Home: Office :

Adciress T Ca Ak S 66297 )

Driver have any own vehicle (No) If yes, Reg No.

Relationship Employee, If no, state  SpousL

Weather condition Glea? Raining Other ;

Rozd Surface Bry Wet  Other

Any Injuries No, I@, Who?

Name And Contact No. Lam Hoi Meng, G366 SH62 W

Name And Contact No. Eeeran Cheitma  , Declan C&m&n—ﬁ,

Pol ce Report If Yes, Where? -

\Vehicle B No. v C BWeSE Any Passengers : |

Name of Driver Sphanaz thzegha @r&LWtact Na.: AL0\ 36
Vehicle C No. <MD JE5G Any Passengers:

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Tront 4 Par-’m:r\

Camera Recorder

{es)/ No

Email Address Aenmy lam @ hotmal. tow
PARTICULAR WORKSHOP Tivinear Avdomeive PIC Lts|
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Zi Tirg

FAX NO 67410510

WORKSHOP EmalL ADDRESS

=al¢s @ n5(- (om: 33
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder = (reung Wis Gan Vehick Na ¢ BUFI2MT
Period of Inaurance : 15 Aumg 201% To 14 Aug 2020 Policy Mo o J100L TRSRA 0
Engine No. : AR IRSTIN) Endorsement No.

Chassis Mo I NTGF PWGJ0008 Issund Date N i 200

Ll o Whipdes MITSUBISH OUTLANDER 2 4 VT
Engene Capacity Tonnege | 2 360 00 CC Surn inmured St e First Year of Regstaton - 2018
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