NATIONAL Assessment Centre Services. v pap rve?16365 | |

_.E_':E,E" bluhe-1411) Jeb deseripion if)ﬂir & me Cﬂ'“l"im‘d Done by
RelNo: 1y plnlpiaotn i vehy SAS e-filing |
Veh Mo Ijl;ﬂﬁm- a E~reail pwiia Shes, AT 2hi) ,
.- D.0.A [;Mw > ﬂ:; s - i-Metor Claim Form | -
oD 7 TPY Peporung O;I:y i-?i'lnl.nr WO (winis: 0D mm‘ﬂ‘lhﬂ s
- | i-Phioto Uplogded |
191 Asgessment/Survey Reporl | B
IuTer _ - -
N Ass't Report by Fax /Hand t!%_gﬂ_“@n
Pretarrod Whsp ! INC Assign wnﬁw: i [ m,ﬁ_ Tal: Fax: |
TP Rarticulars: [venno: Sergr i A TINC(  )/Non-INC( )
Crwner £ Driver: { E Tel: )
B Palicy Mo: ( ) Pericd: ( ) Cover Type: ( }
== Confirmed by : ( Date: T;r'—‘ R ] o
Insured/Driver Liability: ( %) [Notc-Est Stams (WO): N: 0:20%; P:21-79%. F: 80-100%)
Year of Registration: ( ) Wamnty: YES(  )/NO( ) N
Exms:( T Luudmz:s: 000 ]rsz,ma(
|
{ ) Total Luss Ca.u : to Hﬂlﬂ Insurer URGENTLY. - :
i Deivedn ¢ Y/ Towed-in{__ J;lnveice: YES( )/ NO( ) ; TowingCo:( 4 )

1) Apply for Transjomt Allowance ( )/ Coutesy Car () K
.2} QC Check / Post Repair Inspection L mEvy -
3) Upload Resurvey Photo [Repailr Cost > $3000] ooe) ..

=‘4 -a'
I ' B i LA sy _d;;x-mm
e _NAdooll | iz S
qﬁ T 11 AX : Accident Reporting
REMRU e e A Valbiaiid L ljm:mmrmwnt ﬂl‘@h_ TRC (S80)
o rwnar: ¥ 1) TF 1 Towing Fen Sanvsas|
HEseeiAn e AFT: Hlnw!nmlh sm-; 3i20
Contact No: 3T me;nmmmnqi ]H'l? I
R T &) TR: anﬁm ' - 7 =
Pammaged Portion: Ty 141 (e DA+ SMET Survey $160 o
= = §) NTUC Addikonal Services.- |
. < )
=145 Corieay Car { Tt Allowanie 1 I
A Hapair Co-nrdinedion 51 I ==
4 Fost Repalt fnspeotion k) =
i aire 3% TV § Colleet Excess Coordinatian 33 L]
ont ] T (N1 T (1 IRC) againm TR 520 i
GyHLT: Id:ﬂnﬂl_ il
P | fuvasiin daied Hoe Dhargaa A
Jrviifee dated Fee Charged m ST ===




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Nnana raport r_-el'rnr'l'b' i chidtinte &l e accidan ko speed (Jp v clmims pimcan

mmpliiad by the Policyhalder and/os the Autharsed Drives
¥ x - -
1 e oa Lrukndulkand Ei.'i.'.lll'_il__l_'- as posaibo. Ary Wil mesropresaninnin or witnaldirsg of matenal lacts may nllow mEurmnoe ooampanses o

Trige Farm mist b

1 iiadmiatn peoyded miest
rejudints policy labillty
1 The maue Gnd seceptancs of this Farm by nSurence sempariies 5 not af admission ol polay lability on e part af Ihe ITELrSEncd COrmpames

£ Any lnlae reporling may be refarred 1o the Police for inyestigation.
& This reprit will b focwnzdd by the inaursrs of the GIA Records Management Conlye established by the Ganeml Insursncs Associatian of Singaptea (G1A) for
airhiving snd thal doples af this fepont will, for s fee. e mage sviBabie upon Appecaion Dy rinsing pamies

7. 3y ma lndgamant of thia repart to the insdrers, you hareby congant o srihivireg of this seport 51 ihe cenire pod ie copies of the report BEing mace svadabbe
alinesaid

ACCIDENT STATEMENT

Date Of Repon 0G022020 19:11
Date Of Accident DEOQ2/2020 09:00
Euaict Location Of Accident NORTH BUONA VISTA DR
Country/Stato of Loss SINGAPORE
DETAILS OF OWN VEHICLE
\shicle Registration Numbes SJH3T450
Insured/Policyholder
Name Of Registared Owner ORANGE CARS
Ca Reg No BOOOCTEAM
Email Address NCEMAIL
Mobile Phone No
Allamative Phorma No OFFICE-85599555
Vehicle Particulars
Manutacturer TOYOTA
Mooel VIOS E AUTO

Exas 8 wWhch vench 5 bair sed] al
aat Purposs Tfor W ghicte was bhaing used a WORKING
time of accident

Ace you claiming under your own insurance policy NO
for rapair to your vehicla?

If N, Please state action o be taken THIRD PARTY

Vahicle Category PRIVATE HIRE
Irsurance Company

Mama of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD
Tvpe O Covarago THIRD PARTY

Fiaal Policy MO

Pohcy Mumber 99994 037

Cover Note Numbaet

Driver

Marme of Driver SILVA KUMAR

NRIC No SHHXHABTA

Data Of Birth ZBM03N878

Decupation OUTBOOR

Dale Of Driving Pass 02/08/2012

Driving Experience T YEARS AND 6 MONTHS
Gander MALE

Mobile Numbear (LOCAL) +65-894485830
Fax Numbar

Contact Number OFFICE-B44B583%

EMall Address MNOEMAILL
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Avidmzs

Postcode

W as driver an omployee of the Insured's Campany

I No, Relationship of the Drivar with the [rsured

Vahicle Registration Mumber of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

Gengeral Information of the:Accident

Tvpe Of Accident

W aather Canditions

Road Surfacs

Other Information

W as any foreign vahigle involved in this accldent?

Number of vehicles (including own vehlélz)
invalved in the acciden!

V&as any body injured in the Acoident?

W as any Injured conveyed 1o hospital by
prmbulanca?

W as any other material or proporty damaged?

| have bean spproached by unknown parson|s)
stiliciling/offering acciden! claims assistance

Number of Passangars (Including Drivar)
Details of Police Action

Was the accident reported to the police?

Il Yes Pleass state which Police Station

W as nolice of intended Prosecution given?

Il ¥as against whom?

Circumstances of Accident

RZFER TO STATEMENT

Altachment(s)

Are accident pholos available for atlschment?
Was there any video caplured by Gar Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vithicke Registration Numbar
Vithicle Maka/ModelColour
Distalls Of Properties
Vohiche Category

Mame of Driver
NRICG/Passpon Number
Cantact Numbes

Addross

Fostoode

Insurance Company Name
Mature OF DEmage

N, Of Passanger (Including Driver)

BLK 301 ANG MD KIO AVENUE 3
#02-1832

560301
MO
OTHER - HIRER

COLLISION - MAJORMINOR RD
CLEAR
DRY

NO
2

ND

YES

MO

NO

YES
NO
NO

SKZBE11G
MERC CLAT80

PRIVATE CAR
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SHETEH PLAN

IMPORTANT NOTICE
Mleave reporteorrectly the detalls of the aczident ta lplpd op the claimy process,

L This Form must be complited

1 Information pravided must be as Mw Any witful milirepresentatian or withhalding of miazartal
lacts miay allow Insurance companles to Fepudiste paliey liabllity,

The Issue and acceptance of this Form by [nsurmnce campanies ls not an admission of policy lialifity on the part of the Insurance

:trm[:mnrﬂ

6. The regort will bie forwarded by the fmurtrnl m: GIA Recorts Management Centre established by the Genoral Insurance
Associatlon of Singapore (GIA) for nrchlulni and that coples of this raport will for a fee be made avallable upan ippﬂuﬂnn by

Interestad partias.
ty the lodgment of tfils regort (6 the Instirers, you hereby consent to the archiving of this report at the centre and. to coples of

the report belng made avallable aforessid.
Consent under the Personal Data Protectlon Azt (POPA)

lunderstand, acknowledge, agree and consani that:

[a) My insurar, my workshap and the General Insurance Associztion of Singapore {"GIA") may/are permitted to collect, uss,
disclose and/or process my parsonal data/persons! Information set out In this [form] and any other personal Infarmation
provided by me or possessad by my Insurer [callectively the *Parsonal Informatlon”) and disclose and transfer such
Persanal Infarmation to all Insurer(s) who have Insured vehicle{s) Involvad In this accldant [all Insurer(s) whe have Insured

vehicle(s) Involved In this accldent shall be collectively referred to s the “Insurers”), the Insurers’ lswyers/law firms, the

Monstary Authorlty of Singapors and any relevant government agency/zuthority [such as the police), for ﬂuwm

of 1
{l} processing, handling and/or dealing with my claims Including the sattlement of the claims and sny necessary

Jnv!mglﬁmu Piﬂnﬂn{tﬂ the elalms;

{ll} Investigating the accident and/for my clalms;
{ili} enrrying out and/ar dealiitg with my Instructions or responding to any anquiries by me;

(iv} admintstering my clalms (Including the mn’dln; af correspondence, statemerits, Invoices, reports of notlces to me;
whith coled lnvulr.-edi:dnmu ol eartaln parsonal data about me fo h-rnphaur dalivery of the mme as wellas on the

extornal cover of envelopes/mall packagas); and/or
{v) camplying with applicalile faw In sdminifening procsssing, handling snd/or dealing with my dlalms.{colisctively the

*Purposes”) _
() ol ingirear{s) wha have Insucet velices) Involvad in this ecident and the Wnsurers’ lawyers/Taw firms, mayJare permitted
1o eollect, use disclose and/for process my Personal Informetion for one or mdre of the sbove Purposes; end

[e)  my Rersonmal Infermation mey/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers o
 agentéfincludling thelr lawyers/law firms), wiich may be sited outside of Singzpore, for one of mare of the sbove Purposes.

{d]  my Parsonal Information will also be collscted snd used {0 complle clalms history for the purpose of fraud depection,
©investigetion and management In prestrit and all fiture chaims,

) theinfaimation so collsctad bnder (d) above may be shared / disclosed:
[} to sl Inslirars and/or sy bthae third parties that aselst 1o evaluating, Investigating, controlling or managing fraud,
regiifalers, liw enforcement and government agencles oy reasanably reguired lor the purposes slated, o

[} far complying with reguiremsnts undsr any regulationy Tows or cour orders.
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Dine of Accident

Agcident Place

Vehicle Reg. No. (Car Plote No.)
Vehicle Make/Mode!

isuranec Company

Owner o Company Name /1C No,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DIUVER'S Date OfBirth
Relationship of {:;wur & Driver
DRIVER'S Address

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

Brtail Address

Weather & Road Surface

Reporting Type

Number ol Passengers (Including Drives):

0k !_ﬂ' lJ_ WU Accident Time: G’?O ORI (24-HR-Fonnat)
. Notth Buoran yigta Drive
§7H 3745D

Tovotor wip §
Poliey No.

- #lG
. Drange (ary 533141681

Conspany Tel

Owmar's Hp Htrer

. SV, £ uwiay

: 3"!"‘""‘,] 7 SRIVER'S Licease Pass Dats_ 0% l 08 Z w012

i Spouse \ Parents \'Cﬁﬂdﬂtﬂ%ﬂas‘iﬁﬁphm\_ﬂthm: Hindy
; Bl 301 Ang Metro AY 3 *02-1832

1) Q448 43 1 2)
' INDOOR \ @ (0.8, worktiig tside ar utside office)
. P amn Uty eal. G

RY \RAINING & WET \VAFTER RAIN & WET

1 CLE.

: Repoirting Dnly'ur::ia‘my\ﬂhhﬂwninnmﬁce

O\ v il wet wedo.

Was there any video Captured by car camern: YES gﬁ; _ _
Exact purpose for which vehicle was being used at the #me of accideat: Private use \ Work purpose

vir? steulny WY
Vehicle ez, No: S¥282 116G Vehicle Reg. No:
Vehicle MakeWodel;_Mere Clal%0 Vehicle Make\Modsl:
Name Driver: Name Diriver:
1C Na. Driver: 1C Mo. Driver:

Diivet's Contact & Add:

Priver's Contact & Add:




FOTLIME TEL - (53 B4 18-3000
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CERTIFICATE OF INSURANCE

TR

(Tha bt ermas i nutpecs 3o G5T)

THIND PRETY COMMERTIAL MOTOR POLICY EXCESS: WEFSR TO TTEM §
|CEMTIFICATE NO. faugTasn WINDACAEEN RXCESS ik
POLICY WD, PuRERanIT

SUM WEUNED Na
# | VIHICLE REDIFTRATION KO, EHOTIHD
|2 | NAME OF MSURED ORANGE CARS
3 | EFFECTIVE DATE OF THE COMNENCEMENT OF INSURANCE FOR THE PURPGTES OF i
THREACT: o7 Saquentinar 3070
4 | BATE GF EXPIRY OF INSURANCE 48 Septamiber 230
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