NATIONAL Assessment Centre Services.  pst i swosipnp 1,003 |

....D.:‘E I i IIF—,]: ':'-_]-5 = b }Eb d_u:sm‘ipf.'mn r e &Time 'f_aomp!al.cdl Done by 'J,
Vel Mo: Ll 11 613 E-mail (within Shrs, AL 2hes) I

D.OA p[rha, sl 1 i-Motor Claim Form . l

OD@-' Peporung Only [ Potan NI (D B TR, s o

i-Plioto Uploaded ; i

. Assessment/Survey Report | ]

TP Insurer: el sis
Ass't Report by Fax/ Hand to Owner/Wksp Il

Praferrad Wkep | INC Assign Whksp / QW: Tal: Fap: !
TP Particulars: © .. [Veh No: Jhg P30 _ _INC( | )/Non-INC( ),
Crwner / Driver: ( : Tel: }
5 Policy M™o: ( - ) Period: ( } Cover Type: { 3 A
Confir J.rlé_-r;l’ by : { o Date: Tu;;,;_ N _-__J_*_ il
Insured/Driver Liability: ( %) [Mote-Est Statms (W0O): N: 0-20%; P: 21-?9“&1'1:. F: 80-100%)
Year of Rﬁgistralh:i: _1'[ . )y Wamanty: YES( )/NO( ) B o __-1.
:;Exccss (s =g Jn Loading: $1,000 ()/$2,000( ) ]
T e e
[ )} Walk-In C‘unum ar Customers infarmation strictly Confidential & Strictly NO rafer of mparrer
{ 3} Total Loss Cn.se : to e=-mail Insurer URGENTLY. . . ) |
Drive-In{ )/ Towed-In{  );Invoice: YES( )/ NO( ) ;aniﬁg(:a- ( __,__-' ) N}

e R T
“iDonehy

e (NChone (RS GRIGE o e Diegire O

1 } A‘pp]}' ﬂ:-r Transp.art Allowance ( )/ Courtesy Car ( }

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > 53000] ( )

‘#rﬁ%" §§'§_«§.’ i

e

§ e ; AsiL(})
HhViie st atone e
iﬁ’igﬁgw %'%&'Z’“"ﬂ“%m - hdd Bill
" ;« R i;‘ “%?ﬁg%"’ﬁ;:{}. 1) AR : Accident Reporting {53U]r
ﬁ"?w S T DA Damege Assessment_($100%  INC (530) S5
5 1 . i £a0/545 |
Diviv e 1) TF : Towing Fes . siapot
ﬂ‘IiDW"‘ ke 4} FT : Fallow-Through Sutvey fiz0 B
: 53 FT : Fullow-Through Survey {Resurvey) LELL -
Contact MNo: e ot TNC Only (el 10 17 3005]
e P 6} TR.: Re-inspection _ 515 s sogmti]
Damdged F!ZII’IJCIIL ; TI:I L : ldne DA + SMET Survey iy 16D e il
% §) NTUC Additional S:.rﬂnes - ——
OTe W
QT Checked by {(Engr-In-Charge): T Cmmﬂ Cor Tt Alloware T ]
*TG: Repair Co=ordination 510 el e
¥ i:’:.-:s'*'é*i--,_’.;.:}i *147: Fost Repuir Inspection 513 i LRI
SOIMNENES 22 o L D000 2] NG DV / Colleet Bxcess Coordination 3 e ]
:—&L—l- : £ ’ __IJ:[N[I.:I s TP (Feern 1) against INC 520 : —
9] 1912: Idne Mobile i
P e = favaice darad Fae c“'d"t*'d
Invaice dated Fee Chargsd m e




MMATZDIETS1E / National Assessmant Canire Sanvicas
ENTRY DATE & TIME; 117082020 13:50
SLUBMITTED 8Y: Jacksan Ho Zhaa Tian

- Ui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ccfra-:llg the detads of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Autharised Driver

A, Information praveded must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate palicy liability.

4, The issue and acceptance of this Form by insurance companias is nct an admission of policy hability on the part of the insurance companies.
& Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded hy tha msurars of the GIA Records -".1.;r".a[||,-'cmﬂnl Canira astablished b:,' fha Gararal lRsurance Association of Sir.gapn:srg (Gl for
archiving and thal copies of ths repod will, for a Tee, be made available upon appkcation IJ:,' interesied parlies,

7. By the lodgement of this report to the ingurers, you hereby consent to the archiving of this report at the centre and o copies of the report being made avaitable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/08/2020 13:50
10/08/2020 01:10
SIMS AVE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cowver Note Number

Driver

MName of Driver

Passport No/FIN

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

GBH2261.

FIRST CHOICE ELECTRICAL PTE LTD
2XHAXEGBOG

NOEMAIL

(LOCAL) +65-96702230
OFFICE-96T02230

TOYOTA
DY™A 150 SMT

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2070054809

SEVUGAN ALAGUSUNDARAM
G XAG0K

15/05/1984

CUTDOOR

25/08/2010

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82694136

OFFICE-82634136
NOEMAIL
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Address

Postocode
Was driver an employee 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 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 notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
VWas there any audic recorded?

3027 uBl ROAD 1
#02-138 KAMPONG UBI INDUSTRIAL ESTATE

408720
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
ERY

NO
3

NO

YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SGCBOTEE

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

GBG4E315
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WVehicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Nurmber

Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process.

2)  This form must be completed by the policy holder andfor the authorised 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 liabili

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.

8) The 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 report at the centre and to copies
of the report being made available aforesaid.

8) Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{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 data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "insurers”’), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :
{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{1 Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{IV) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the "purposes’’)

(b} All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c}] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

{d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) The information so collected under (d) above may be shared / disclosed:

() To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

() For complying with requirements under my regulations, laws or court orders.

Policy hm;ﬁ'g'nature Driver’s signature reporting centre persm*wl's Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN

& A-aB#226/ T
B -35(803hE
T OO C - GBLHY S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.I Wy vehicle is stationary at Sims Ave parked at the paralle| parking lot at the I’n;‘.}st
—— right lane. Suddenly , | heard a loud bang and when | went to take a look, |

——— realised that vehicle B had collided onto my vehicle and vehicle ¢ which ;re ——
 parked at the side. There isn’t any passenger il the vehicle ang the traffic police —
. came down to the scene.

I

DECLARATION
I/We declare the foregoing particulars are true in every respect.

o

Policy ho < ature Driver's signature reporting centre persnnnel‘s %ignature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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E SINGAPORE ACCIDENT STATEMENT
IWVIPORTANT NOTICE

Complete and submit this form to the individual insurance autherised reporting centre,
Please repart correctly on the details of the accident to speed up the claim process.
This form must be filled up by the palicy holder and/or authorised driver.

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

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

Ge de e i

o

ACCIDENT DETAILS

Date of accident [ 10wy 2010 B (DD/MM/YY)
| Time of accident oyih ° ) (HH:MM)
| |

Exact location of accident ‘ e

DETAILS OF VEHICLE
Vehicle registration number (RH 126! ] - -

Vehicle make and model |DU|U‘I“"* ) U Yna B

Type of vehicle | Saloon & MP‘-.-' ] CRVD Van O ‘
= Lorry O Bus O Motorcycle O Others: |

Ve.:[ll_cle category | Private O Commercial =g Motorcycle o .

Purpose of using at said time B - |

Are you claiming under your Yes o No &~ if no, please select:

own insurance company? Third part claim g~ Reporting only o

INSURANCE INFORMATION

Insurance company | "‘f,nl
Poilw number . -
Type of policy Comprehensive O Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name First Chace ElLlcgl #16 He B Malec  Femaled
'NRIC / Fin / Passport number )

Contact E-‘I'ﬁbﬂ] _]k" R

| Address

DRIVER
Name _dman 0 Aloandunddeom Malez~  Female o
NRIC / Fin / Passport number | (4 H3LLO0C ]
Contact o 1.« )I 1 ‘;.';;- - ) |
Address . qﬂ- Tims v
Email address B )
Date of birth il i Mow [G8Y
Occupation Indooro—  Outdoor &
Driving date pass 2h _Auna 2010
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GENERAL INFORMATION OF THE ACCIDENT

Woas driver an employee of Yes No O
| the insured’s company? If no, relationship of the driver and insured: i}

Accident captured by camera? | Yeso  Nog™ N
. Weather condition i Elearu " Raining O Others:

Road surface . Drys~  Weto

No of passenger () - _ (Inclusive of driver)

Name ! . - SN |
| Gender Maleo  Female o ]
| Name 3 = = —
| Gender a B | Malec  Femaleo
 Name L =
| Gender Il | Maleo  Female o

PASSENGER 4

Gender Male u; Female O . . - |

Name

Gender Maleo  Female O

PASSENGER 6
 Name
Gender Male o Female O
OTHER INFORMATION
Was anybody injured? l Yes O No.o
Was other vehicle damaged? |Yeso”  Noo

DETAILS OF POLICE STATION ACTION

Reported to police? Yes O Noo~ Ifyes, please state which police station. |
Police station name : !

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

=

Vehicle make model

e

NRIC / Fin / Passport number

Contact

Vehicle registration number

| Vehicle make model
| Name
NRIC / Fin / Passport number

(A

THIRD PARTY VEHICLE 2
(0 Ub2LS

£
Al

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

| NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

- |

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact -

| Vehicle registration number
Vehicle make model

| Name ]

| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model el
Name |

NRIC / Fin / Passport number

Contact




| Name
Injuries sustained

INJURED PERSON 1

Which vehicle person in?

Were seat belts worn?
| Was injured conveyed to
hospital by ambulance?

_|Yeso Moo

| Yes O No o

1

INJURED PERSON 2

Name

Injuries sustained

Which ?Eh__i_rfle persﬁﬁ in?

A

Were seat belts worn?

’feg O Noo

Was injured conveyed to
hospital by ambulance?

Yes O No O

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Yes O No O

Yes O No o

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in? _

Were seat belts worn?

Yes O _rgp O

Was injured conveyed to
| hospital by ambulance?

Yes 0 No o

| Injuriés sustained

INJURED PERSON 5
ame _ o ) -

' Which vehicle person in?

| Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Name

Injuﬁg.-_s sustained

Which vehicle person in?

Were seat belts worn?

Woas injured conveyed to
hospital by ambulance?
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(95) WhatsApp

11:01 A

https:i'weab whatsapp.com

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Palicyholder  : First Choice Elecirical Pt Lid Vehicle No. : GRH2281)
Period of Insurance  : 27 Mar 2020 To 26 Mar 2021 Policy No. : 2070054808
Engine No. : 1KDZT8E380 Endorsement No.  :

Chassis No. :JTFATE\'ME?& Issued Date 1 23 Mar 2020
ABOUT THE COVER

MakeMode! TOYOTA DYNA 150 1 8 fon [Lony]

Engine CapacityTonnage : 1.8 Tonnage Sum Insured © Market Valus First ‘Year of Registration : 2018
Drwer Restrictian “NA Off Peak Car * No Insuring with COE/PARF - Yes
Persan or Classes of Persons Enbitied to Drive* ©
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