Fram Dale:

Estimated Cost:

QD/TP/WS /TP RES/ODRES [ EVA/INV [ MV

To Inspect Vehicle No:
at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:

s GNMENT

(Policy Condition)

Remark: The veh had commenced its NIS | OIS
repair at the time of inspection.

Bal. or Market Value $67,000

IDAC Accideni Rport: Consistent? : Yes or No

GIA / PR Seen: Consistent? : Yes or No

Est. Repairs: days Res:. Yes or No

Lum Sum: % 3 Val: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: ~ Person Contacted:

vehne: SN K 7 L0 Z  vrRegn 20 ﬁ/ A()“\

TYP/ M.Cycle / Buq [ Van | Lorry | Taxi [ Prime Mover /

Truck / Trailer or -
Make: f _,mdu,ﬂ/jh/z;jlg, e [Sq |
Colour W (,u' QL, AIC:  Insured I Std / NI/ NA
Sp.Reading lg;gg T/Radio; Insured / Std / NI/ NA
Eng/Na: o
ST -

Gen. Con@Fairl Poor / Burnt

Steering:@e? | Jammed | Leaked / Burnt or
Brake: @9/ Jammed / Leaked / Burnt or

Modi:  Nil / 8fRim )/ STD AIRim or -

Tyre Size:  Fr !ﬁg/é 5RIS I
R: / §§/6§@S ¢ o

BS/DUN/EXNOVA/GY/FS/ LIZIAI MIC / OHTSU [ PIR | SUMI/

TOYO/ YOKO o Nexen -

Front Rear

R/Bal. Ql mm R/Bal. fﬁ mm

Uea. 0k m L/Bal C mm

DOA D.O.. FE:{]_I

NHT.
Des. of Damages : Frt @1’ IS I NIS /U

| Body Structure affected due to uolllsmn

‘Survey held at

| Rooftop or

i Chassis frame

_Date/Time |  Action / H)SLI’UPUOH
TCMA.
I
~ mv . $67,000

PV

DatefTime, File Pass to? - Preli. Report

L]

1) : Final Report
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Days Of Repair:
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4 2020 TUE 13:52 FAX (@oo1/004

MSME 20040874 ' SME Motor Pte Lig - Kak Buki!
ENTRY DATE & TIME: 07/04/2020 13 49
SUBMITTED BY Chia Pei Ying

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Info_rmallon provided mus! be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 0
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part 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 GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor al the cenlre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 07/04/2020 13:49
Date Of Accident 06/04/2020 12:55

Exact Location Of Accident SLIP RD OF WOODLANDS AVE 6 TWDS WOODLANDS AVE 7

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMK72202
Insured/Policyholder
Name Of Registered Owner BIZLINK RENT-A-CAR PTE LTD
Co Reg No 2XXXXX911Z
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96907548

Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NE

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994073/100875180-00000
Cover Note Number

Driver

Name of Driver NG YEE KIONG

NRIC No SXXXX845D

Date Of Birth 31/03/1976

Occupation OUTDOOR

Date Of Driving Pass 31/03/2003

Driving Experience 17 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91183169
Fax Number

Contact Number

EMail Address NOEMAIL
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J Addres
i ress BLK 887A WOODLANDS DRIVE 50 #09-575
POblCOdE 731887

Was driver an employee of the Insured's Company YES
It No 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes Please stale which Police Station

Was natice of intenced Frosacution giver? NG
If Ves against wnom?

Circumstances of Accident

| WAS STOPFED WITH STATIONARY AT THE SLIP ROAD OF WOODLANDS AVE 6 TOWARDS WOODLANDS AVE 7 TO
CHECK MAIN ROAD TRAFFIC BEFORE DRIVING OUT. SUDDENLY, | FELT AN IMPACT. VEHICLE B COLLIDED ONTO REAR

PORTION OF MY VEHICLE AND CAUSED DAMAGES.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
! DETAILS . OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD296Y

Vehicle Make/Model/Colour
VEHICLE B

TAXI

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

Please repoit correetly the details of the aceident to speed up the claims process

7 Thichom inust be completed by the Pallcyholdey and/or the Authorised Driver

3 Information provided must be as iyl and acgurate as possible Any wiltil misreoresentation or withholding of materia:
facts may allow nsurance companias (o repudlate policy llebility.

4 Iheissue and acceptance of this Form by insurance companles is not an admisslon of poliy liability on the part of the nsurance

rompanies

Any false repocting may Je referred to the Polke for investigation.

G The repurt will be forwarded by the Insurers of the GIA Records M. 7 nt Centre established by the Gerieral Incurance
Assoclation of Singapore (GIA| for srchiving and that copies of this raport will for 4 ee be made ava lable upon application by

o”

nierested parties
By the todgment of this report to the msuters, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

o

. Consent under the Pevsanal Drta Protection Act (POPA}

lunderstand, acknowledge, agree and Lonsent thal.

‘a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal (nformation set out in this (form] and any other personal (nformation
orovided by me or passessed by my Insurer (collectively the “Personal Informatian”) and disclose and transfer cuch
Personal Inforriation 1o al insur er(s) who have Insured vehicle(s| invoived In this accident (all insurer(s) who have insured
vehicleis) Invctvad In tris accldent shall be collectively referred to as the “insurers”), the (nsurers’ lawyers/law firms, the
Menetar Aurhe. ity of Singapera and any relevant government agency/authority (such as the police), for the pursose(s)
of:
) pre.essing, hanling endfor daaling with my ctaims including the seltlement of the clalms and any necessary
Investiz . nns celating 1o the <laims;

() (nvastigating rhe accldent anc/or my clalms;

with my instructions or responding to any enquiries by me;

{iii) carrying out and/or dex

(1v) zdministering my claims (including the mailing of correspondence, statements, invalces, reports or notices to me,
which could involve disclasure of cartaln personal data 3bout me to bring about dellvery of the same as well as on the
externz| cover of envelopes/mall packages); and/or

iministering, processing, handling and/or dealing with my clalms. (collectively the

(v) complylng with applicable faw in
“Purposes”)
b] allInsurer(s) who have insured vehicle(s) Invoived in this accident and the Insucers’ lawyers/law firms, may/are permitted
to collect, use, disclosa and/or process my Personal Information for one or more of the abave Purposes; and

my Personal Informatlon may/can be disclosed by any of the lasurers and/or GIA to thelr third party service providers or

]
agents{including thelr lawyers/lav/ firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal informatlon will also be collected and used ta complie clalms history for the purpose of fraud detection,
investigation and management in present and alf future claims.
(e} the Information so collected under (d) above may be shared / disclosed:
11} toallinsurers and/or any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulators, faw enforcement and gavernment agencles as réasonably required for the purposes stated, or

. (liy fer complying with requirements under any regulations, laws or court orders.

- __7
Policynolder's Signaturg Oriver's Signa!uve Reporting Centre Personnel’s Signature
Date % Time: (If driver is npﬂhe policyholder) Name:
Date & Time: NRIC/FIN No.

S el dove et
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Sketch Plan #2 Pg. 1
SKETCH PLAN
| — — o o = . e —
N "Mk 1. 07
i v ooy
\ 'li)\\ ?\q: wad 0o woodlands Ko b Towads wioodrinds
\\“‘/ \\ Mo o i
A\ |
\ \.\ l
\\ [
\ AN
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
[ W stopped_iith smme] o sy oad of woollands At ¢
Towards woyllands A 4 fo dutk man voud Adlic bikne plfwci
) |
/ uddeity, \ B an Impact. VP ([l oI riay yopn
e W S AL A LS , 4
B A ) Wanps.
Lu_m}« 0 v U dantagy ‘FA‘Wl/ |
C P
!?
" —
| N
l
|
L
0D_‘§|C,L‘A’R‘ATION
'CE’VWEA“@QT? the foregoing particulars are true in every respect
Policyholder'< Signature Drf!’s S}gn‘at;;‘ B Reporting Centie Personnel’s Signature
Cate & Time: (If driver is not the policyholder) Name
Date & Time NRIC/FIN No
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quire PARF/COE Rebate for Re
Vehicle Owner Particula s
ownet 1D 1y e
Owner 1D

Vehicle Detaily

Vehile No

Vehiele tohe tspopted
Intended Derepintiation Date
Vehicle Make

Vehicle Mode|

Primany ¢

Manufactur iy Yo

[ ngine No

Chassis No

Mantmum Power Oy (il
Open Market Value

Original Regisioation Date
First Registiation Date
Transter Count

Actual ARF Paid

Intended PARF Rebate Details
PARF Eligibility

PARE E hgitnlity Expiry Date
PARE Rebate Amount
Intended COE Rebate Details
COE Expiry Date

COt Category

COLE Period(Years)

QP Pad

COL Rebate Amount

Total Rebate Amount

The information contained herein is correct as al 07 Apr 2020

gistered Vehicle

Company
LARP4

SMK 722007

No

07 Apr 2020

HYUNDAI

ADAVANTL 16 GLS (A)
White

2019

GAFGKU 126487
KMHDBA 1CMKUB938445
938 kW (125 bhp)
$12462.00

23 AP 2019

23 Apr 2019

0

$12.462.00

Yes
22 Apr 2029
$9.346.00

22 Apr 2029

A-Carup to 1600cc & 97kW (130bhp)
10

$26,659.00

$24,104.00

$33,450.00

OK
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