——

NATIONAL Assessment Centre Services. v wwos Mg/l 12023105 ¥ |
0 y i ! |
Date In. T0 | : : 20 Jeh qggpgipﬁms 1 e &elume ﬂ{pmpln:lt:d'i Peone |.}} |
T T L o ] e ' l i
Rt[?‘_{i__.bf A6 200553301k A3 ernhng . : |
Veh ™ o cm@ 283I)L E-tnail (withia Shrs, ALC 2his) l. l '
DO A e 15100  oid0 i-Motor Claim Form I [
3 i-Mlotor WO (Within: OD 2urs, TT #h
oD /TR ! Peporung Only e Ervich O o TR0 s e -
i-Photo Uploaded ;
Assessment/Survey Report |
TP Insurer: B it il s | ! e wa
Ao Repor by Fax Hand Ot Wi |
! to Qe e

e ——

' Preferrad Wkep | INC Assign Whksp { QW: { Tal: Fax: [
TP Particulars: AVeh No: ART $o9¢ f INC( )/Non-INC( )
Chwner / Driver: | Telk b}
Policy No: { y  Period: ( ) Cover Type: ( ) i i
ﬁa:{ﬁnﬂeﬂ‘ by : ( Date: Tir-u'u_” _____J—r -
Insured/Driver Liability: ( o;) [Note-Est. Stams (WO): N 0-20%, P21 79%. P: 80-100%)
Year of Registratiun: { ) Warranty: YES( ) fMO( ) o
Excess: (5 Ty Lnading' $1,000 ( )rsz mu( ) -
ﬂénef“ﬁﬁﬁ;hﬁf id’ﬁ; BT o i
{ ) Walk—h Cu:.mm :r : Customer's in
{ )Total Lass Case : to e-mail Insurer URGENTLY. ; B
Drive-In (__ )/ Towed-m( _); Invoice: YES( )/ NO( ) ;Tcrm‘:{g Co:i( & )

Remarkss: ?zfﬁwmﬁf.f o7 5. Done by

1) Apply for Transp.ont hllowancc ( *J_!Cuurtcsy Car [ )

2} QC Check / Post ﬂcp.m Inspection ( ) _
33 Upload Rcsuw::y Photo [Repair Cost = $3000] { 3 ' B

5-‘3'

7:.-*:-\'1

s ﬁwwpr'LE i
et s "[*I_? -.xﬁ}

b
BT

-! e
"_- BRI s::ﬁmr{‘itJL g B T A
=] S i
' A2ook3yo  [loveie b jaration Checkl
'- gﬁzﬁ‘fe?m a%’s‘a{w 5«5&»“» 1} AR : Ascldent Reperting {S:ﬁ]. -
Pt GhaE "‘*"‘2 6 DA  Damages Assessment (51003 INC (580) -
: 1) TF ; Tewing Fee S4544 i
RN
Drwer!Dw..u ) FT - Follow-Thruugh Susvey £120
. 5)FT: ]'ullw-Thau;h Burvey {R:mrvsﬂ 530 e B
Contact Mo = . T
s : 6) TR: nr.-mpm.m 13 -
AMnAag : - —
s i 7)1 ; Idac DA + SMRT Survey 5160 -
d 5) MTUC Additional Servioes- G
o

QC Checked by {Engr-In-Charge):

KR Cnur::s;. Car prlAlluwnrn o

*Tf; Hepeir Ca-nrdinalion

*T40: Fosl Repmir Inspection
*HE: DV .FCuiE:ci Excess C-:-an.'lmulmn

TR (M) TP {Tasn thJ against INC 2
5y 13 Mdac Mobile

Fee Chargad
Fee Charged

Invoice datad
Jnvaice daled




WA T 2007 1068 | National Assessmant Gentre Sorvices - Ui
ENTRY DATE & TIME: 200/08/2020 13:25
SLUBMITTED BY': Lwrw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor he Authorised Driver.

3. Information provided musl be as truthiul and accurale as possivhe. Any wiliul misrepresantation or withobding of material facts may allow insurance companes o

repudiate policy hability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

E. This reper will be ferwarded by the insurers of the GlA Records Managerment Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & f22, be made available upen application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and 10 copies of the repart being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/08/2020 13:29
20/08/2020 0730

PIE TWDS CLEMENTI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to vour vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SMO2571L

THIAMN LEI KEONG ANTHONY
SHHHHT1BA

NOEMAIL

(LOCAL) +65-96879462
OFFICE-BE879462

HOMDA
CITY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

1800263260

THIAN LEI KEONG ANTHONY
SN 1154

25/02/1982

INDDOR

24/02f2012

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-96879462

OFFICE-26879462
NOEMAIL
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Address

Postcode

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

VWeather 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 injurad in the Accident?

VWWas 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 assislance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o 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 available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recarded?

BLK 272A PUNGGOL WALK #12-557
821272

NO

OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO
2

MO

YES

NO

N

MO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Fassport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBJS096P

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

[y

- Plezse report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or 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 liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy Hability on the part of the insurance
companias.

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

6. 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 ladgment 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 avallable aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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 this [farm] and any other personal information
provided by me or possessed by my insurer (callectively 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) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the pu rpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, 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 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in ad ministering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(6]  allinsurer(s) who have insured vehicle(s) involved in this zccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one ar more of the above Purpases; and

ic}  my Personal Information may/can be disclosed by any of the Insurers an d/or GIA ta their third party service providers or
agents{including their lawyers/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 campile claims histery 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:

{i to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or caurt arders.

Paolicyholder's Signature & Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Name;
Date & Time; MRIC/FIN No.:




SKETCH PLAN

I ‘ b gR] Bo9ep
| A\
All

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 20.090000 QF ghour  (B:30 - T woQ %rﬂwﬁmﬂ PIE Yoworde  Clement

Rd . The vehiclo in fromt sl down ond T Sow down. A low <ocond |gter

I dbft on impact whoy T olight T nakice vehicle B could’t sn m fime ang

hit he rear o my vehicle & .

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

e e #

Policyholder's Signature i Oriver's Signature 4 Reporting Centre Personnels Signature
Date & Time: {if driver is not the policyholder) Name:
Date & Tima: MRIC/FIN No.:




Date of Accident

Accident Place
Wehicle. Mo, (Car Plate No.)

Insurace Company

Owmer or Company Mame /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Mo.
DRIVER’S QOccupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

Was theve any video Captured by wcamur:;?} \NO
Exact purpose for which vehicle was being at
No

Any Injury (If YES, Pls state):

. 40 _Hug 2000 Accident Time: 03: 30 (24-HR-Format)
L PIE fowards  Clemonti Rd

SMQ 25311 Make/Model;_Hondn City |5

NG Policy Ne: HCO’_?ILH‘I*QO

. Tron ley Weng s Arthomy (S 82081154)
9687 94672 Ovmer's Hp .ComPanyTal

A X y
AS  Ghove

: 7 Feh 19%) DRIVER'S License Pass Date 21 Fehy 2010

: Spouse \ Parents \ Children \ Sibling \ Employee\ Othezs;_(Lunor

Bk 1324 Rinpol Walk % 0-55% Singonore 821332

19683 9482 2)
: INDOOR \ OUTDOOR (e g. working inside or outside office)

:CL JAR & "RY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ ClaimOther Party \ Claim Own Insurance

. Driver

the time of accident: E'\f'f@e \ Work purpose

Other Party Driver’s Particular (if anv)

Vehicle. No: G681 50940 (voice 8) Vehicle. No:
Vehicle Make'\Model; Vehicle Make'\Model:
Mame Driver; MName Driver:

1C No, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE _ -
Name of Policyholder  : THIAN LEI KEONG, ANTHONY Vshicla No. : SMQ25T1L

Pariod of Insurance : 02 Jan 2020 To 16 Mar 2021 Follcy Na. i 1800283260

EngineNo, = L:L15211411578 Endorsement No.  :

Chassis No. : MRHGMEBE0ERPOO00BE Issued Date’ ¢ 30 Dec 2019
SNtk s Db oo SR RS e U R :

ABOUT THE COVER

Iake/Model : HONDA CITY VTEG CVT
Engine Capacity/Tonnage : 1,497.00 cC Sum Insured @ Market Valua First Year of Registration : 2014
Criver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yas
| .| Person or Classes of Persons Entitlad to Drive* -
i ) Tha Pellcyhaldar

b Any cther panscn whe ia driving on the Pelioyholder's srdar o with heater pormission,
This Polley will indemnify the Pollcyhoider er ary authonaed drenr coly if hedshe meats te spediing age cordtion,

Yo have o pay en addiienal sum of $3,000 as “Young endior inexperenced Deiver Exceas” [YIDR*) N You are or Your Autharisod Drkear [ramad or urriamad) iy under tha ago of 23 anciar has logs
Ihain 2 yoars' driving nxperisnce.

Age Condition : All Age Condition

Limitation as to uze*
Use only lor scclal, d and pi Ard far the Policyhuldar's busingas, This Policy dess not cover uss Tor hire or reward, arhving kution, driving test, racing, pace-making, relisbility el o
spesd-tasing, e camiaga of pasds olher fan samples Iy connactian with any Irade or business of ws for any purpets in connacticn with Motor Trada.

Loes of Usa 1500ct - 1600uc Optional

* Limitallans rendared incpermiive by Section B of the Mater Vehices (Third-Perty Risks and Compensation) Act (Cap. 108), Seclion 85 of e Road Transport Act, 1887 (Malayin) 854 Road Transpor]
{Amancmant] Acl 2018, ara not i ba Included undar tese haadings

TR e B | e

Bection 1
Fire - 50 Own Damage - 3600 Thaft- 30 Flood Cover - $500

Seotlon 2
Proparty Damage - 30

Windacresn : $100

Named Driver and EXcess whare appicatia)
THIAN LE| KEONG, ANTHONY

| APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

Approved Reporing Centres! AIG Authorised Repairem (Far esims rolatod repais)
Any wociden! repains o e Vehiche must be camied out by one of cur Aulhorised Repakaers, Within the frst 3 yoars of e first ragistralion of the Vehicl in Singapars, You heve the option of having the
accslont rapsirs camisd out o the Sole Agent's workshap,

For other Approved Reporting Cemims/A}3 Authorised Ropalrer, pleats contost cur 24-haur accdant smargency hotiine o +85 8350 6200, Allematheely, You my rter in AKG webalis wew.lg.sg or
A0 506 Moble App, Simply ssarch snd download "AME SG° from Munes or Googhy Play.

IMPORTANT NOTES

¥ Tz e, N JTHODIOMM | Copyright € 219 AXG Atk Pacie bsuare Pie. |

Hire Purchase Company/Employers Loan; DBS BANK LTD
beybr ool Al e el o i mw ' ulmmnhnnhm sootrdance with the presdeions of the Medor 4 Party Riaks and Compensation] Act [Gap, 188, Part IV of
R T Ak 61 P e (s A 01 o A Vs s Rt

XL B

0802117000 . ; AIG Asla Pacific Insurance Pte. Ltd,
SWIFT LINK INSURANGE AGENCY 3 This computer genaralad document doss not require a signaturs.,

BLK 1C CANTONMENTROAD #2620
SINGAPORE OSSN L i |
Undaruiittan by AIG Asta Pacifc Insurarice Pis. Lid. _ e

T Shel - 165 AN Bulkfig SOTH120| T2HG5 G 193000 i




