(NATTONA L Assessment Centre 5‘&1"111'1::(33- puet 1 u-wmmﬂguj’mf

R R -.*.;.- ‘-‘:-;};> >u-" o &{?&ﬂ
fay

“General Remarksid o8 EeeRari

Drate [0 m ﬂ'lr:'-' 1235 Jeb deseription '. e & Time wmptmdl Done by |I
S s : 1 |
Rn:l’“u:- wa )l 5AS e-iiling | :
R J Z
I syl _ |
Veh Mot o1 1M E-imail (withio shes, ALC 2has) | ] |
D.OA @ N i”u- 1393 i-Motor Claim Form 1 }
K {-Ivlotor YW/O (Within: OD 2heg, TF #brs)
0D [TP/! Peporung Only e e it g o - |
i-Photo Uploaded | !
H |
Assessment/Survey Report | L
TP Insurer: - e == S
Ass't Report by Fax / Hand to Owner/WhsD I
Pratarred Whsp [ INC Assign Wksp jaw: ( Tal: Fax: )
TP Particulars: . {Veh No: [ W 7. _ INC( /MNon-INC( ).
Owwner / Driver: ( R Telk )
Policy Mo ( ) Period: ( y Cover Type: ( }
Confirmed by : ( Date: Time: )
Insured/Driver Liability: |[ 94) [Note-Est Status (WO): N: 0-20%; p: 21-79%. F: 80-100%)]
Year of Registratiun: ( ) Warranty: YES YWNO( ) |
Excess: (3 }I Loading : §1,000 (  }/$2,000 {3

A ﬁ%é; dfﬁ} éqgho Q 3 ﬂ"ﬂ:};‘_n‘;‘ L he

{ 3y Walk-In Customar : Customer's infarmation strictly Confidential &Stri:tl_v MO refer of repairer.

{ ) Total Luss Case @ to e-mail Insurer URGE?ITLY.

EL

Diive-In ( 34 Towed-In { ¥ ; Invoice: YES ( }/ NO { } Towmg Co: {

e W TR - e T e LT :-;'_'
: i

Remarks: | (INGH horline: 67

1) Apply for Transp.oit Allowance ( ) { Courtesy Car ( ]l

2) QC Check / Post Repair Inspection ( )
3) Uplozd Resurvey Photo [Repair Cost > §3000] { 3
Injury : ——————— -
e e e S R o =
T i
3
] i T A B A
r\!ﬁ'l-‘o-l‘i'lfﬂ T E:!J}E e ggﬁ%?é& '; b CaddBil
;. -"\-al‘}" e E; g N 3 o A N __ 1) ﬁP\ ﬁ;ndcnlltpﬂrhnﬂ [ﬂﬂ], B
: e Mo L0 VDA Damage Asssssment (1000 TMC (530 | e
Sk e : 3} TF : Towing Fee [T ] (el S P
DTWU;DW"”I' 9 FT : Fallow-Through Sutvey $i20 e i
W o W 30
Contact Mo! Y ;-Tm :“lmh ];Th!gmmg:gh]ﬂs“:;ﬂ{xm{mﬂ‘ ﬂcﬂﬂém-.ﬂﬁ }" -
o . | 6) TR : Re-jnspection NS . . —
Damaged Porbon: 7)1 [dacDA +SMRT Survey " - 1160 i =
™ 8} WTUC Addilional Sqmr.n: - B N
QC l:h EC iCEt‘] b}" ‘\}J ﬂgr,[" 'Chﬂ.rg E] H . BRET 4 CL‘l'l.ITl-G!}' Car { 'E‘p‘l Allowsanue

*hifi: Fepait Cosrdinalion 0
*T47: Fosl Repoit fnspection 313

b HE v/ Eullucl Excess C-:.mdlna:im.

3] NII Idns Mo'l.‘-llﬂ

zaL 2 /3 ' [nvoice darad Fee Chorgad
lnvaice dated Fee Charged




MMATZ00TIONS ! Malional Assesament Centra Servicas - Libi
ENTRY DATE & TIME: 260082020 1735
SUAMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report mrre:ﬂx tha details of the accident o spaad up tha claims process
2. Thiz Form musi be complated by the Policyholder andior the Authorised Driver
3. Information provided must be as trulhful and accurate as possibla. Any willul mesrepresentation or withalding of material facts may allow Insurance companies 1o

repudiate policy liability

4. The issue and accaplance of this Form by insurance companies is nol an admission of policy lability on the par of the insurance companies
&, Any false reporting may be referred to the Police for investigation,

6. This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon appkcation by interested parties,
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this reporl ai the cenire and to copies of the report being made avallabbe

aloresasd

ACCIDENT STATEMENT e

Date Of Report
Date Of Accident
Exact Location Of Accident

25/08/2020 17:35
24/08/2020 1700
SEANGOON RD TWDS UPP SERANGOON

Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBD7221M

Insured/Policyholder

Mame Of Registered Cwner LUCKY PEST CONTROL CO PTE LTD
Co Reg No THXXHKI18E

Email Address NOEMAIL

Maobile Phone Mo
Alternative Phone Mo
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 your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Drivar

Mame of Driver

MRIC Mo

Date Of Birth

Cceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-82999929

TOYOTA
LITEACE1.5DX M

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE, LTI,
COMPREHENSIVE

MO

2070045018

TAN KEE KOK
SHHHKO8TZ

03011935

CUTDCOR

05/03/1880

40 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97356038

OFFICE-97356038
MNOEMAIL
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BLK 78 REDHILL LANE
#06-03

Postcode 150078
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Address

Yehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . SOH CHIAU CHAI
GENDER: ¢ MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Afttachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMJO408P

Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Page 2 of 17



MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured perscn in which vehicle?

Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostoode

DETAILS OF INJURED PERSON 1
TAN KEE KOK

MECK & BACK
GBD7221M
YES

MO

DETAILS OF INJURED PERSON 2
SOH CHIAL CHA

NECK & BACK
GBDTZ221M
YES

MO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Palicvholder and/for the Authorised Driver.

. Informaticn 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.

. The issue and acceptance of this Form by insurance companles is not an admission of pelicy llability on the part of the insurance
cempanies.

. Anvy false reporting mav be referred to the Polles for investipation.

. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assaciatian af Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen zppliestion by
imterested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

Consent under the Personzl Data Protection Act (PDPAJ

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the Generzl Insurance Association of Singapore (“GIA™) may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Informatlen”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) whe have insured
vehlcle[s) Involved in this accident shall be eollectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/autherity {such as the palice), for the purpose(s)
of:

(i processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
Investigations relating to the clalms;

{il} Investigating the sccident and/er my claims;
[iif) carrying out and/or dezaling with my instructions or respanding ta any enquiries by me;

(iv) administering my claims {including the malling of correspandence, statements, invelees, reperts or natices to me,
which could involve disclosure of certain personal deta about me to bring about delivery of the sarme as well as on the
external caver of envelopes/mail packages); andfor

v} comgplying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purpases”)

{b} &l insureris) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanzl Information far one or more of the above Purposes; and

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

{d) my Fersonal Information will also be collected and used to compile claims histary 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 allinsurers 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

{ii) for camplying with requirements under any regulations, laws or court orders,

L~
t ;

GiAle 2 ixerchFlenfare '3

Palicyholder's Signature Driver's Slgn}ture Reporting Centre Person Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION

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

Puﬁ-ﬂmﬂgnatﬂrﬂ Driver's Sigr,rature Reporting Centre Personrdl's Signature
Date & Time: (if driver is not the policyhalder) Name:
Date & Time: NRICSFIN Mo,
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IMPORTANT MOTICE

e
L
% This form must be filled up by the p
L]

P

Any false reporting may be referred

SINGAPORE ACCIDENT STATEMENT

Completa and submit this farm %o the individual insurance autharised reporting centre.
Flazse repart correctly on the details of the acesdant to speed vp the claim process.

olicy holder and/or authasised driver,

to the traffic police department for investizatian.

infarmation pravided must be as fruitful and sccurate as possible: Amy wilful misregrasentation er withholding of material scts may aflaw

Insurance companies to repudiate policy lability,
The issue and acceptance of this form by insurance companles 5 nat an admissicn af policy lizhility on the part of tha insurasce companies.

Accident details

| Date and time of accident

Date: J4/ /i/ J0s0 (DD/MM/YY) Time: /40

(HH:MM)

Exact location of accident

Jﬁ’rﬂ':':‘;"((' ) Jf(f;f?_ﬁ/ vﬁ{ﬁﬁa'ﬂw{.ﬁ f{ﬂﬂf-—'}" ,dﬂﬁl"'rq: J:_/

o .

Details of vehicle

own insurance company?

Vehicle registration number G840 7221 m
Vehicle make and model Tovotder lidecce .
Type of vehicle Saloono ¥ MPVo  CRVD  Vana—
Larry O Bus o Motorcycle o Others:
Vehicle category Private 0 Commerciale—  Motorcycle o
Purpose of using at said time ovkiuf
Are you claiming under your Yes o NacF—  if no, please select:
Third part claime~"  Reporting only o

Insurance information

Insurance company 44 A
Policy number IO FCOU I E
Type of policy Comprehensive o—  Third party fire & theft o TPonly o

Insured / Policy holder

Name Lucky  Jead  Godey o e iief Maleo Femaleo
NRIC / Fin / Passport number [8E oo E
Contact
Address

Driver Same as insured above o (skip to D.0.B)
Name Jon _ Kee  pol Male.z— Femalen
NRIC / Fin / Passport number CIilp98l1% =
Contact 433 ¢ Loz d
Address Block 38 LeollSt) Leone

;,‘:fpﬁ. =13 ﬁ'ﬂ_j’ﬂ-ﬂf/ﬂ’ .I’ff-u-?-gl:l

Email address J
Date of birth 03 Jen_ 1975
Occupation Indoor o Outdoor o—
Driving date pass o May 1990

Page 1




General information of the accident

| Was driver an employee of | Yese” Noo
| the insured’s company? If no, relationship of the driver and insurad:
| Accident captured by eamera? | Yes o Nogo—
| Weather condition Clearo— Raininga  Others:
Lﬂuad surface Drps— Wetno
No of passenger L (Inclusive of driver) |
Passenger 1
Name (o Chiae  Ched ]
| Gender Malea™ Femalen
Passenger 2
el
Name e |
Gender |Malen  Femalea”
Passenger 3 /
/,/
Name /’
Gender Maleo  Femaled
Passenger 4 / /
Name o l
Gender Maleo  Female®
Passenger 5 /
_.r"""---'j‘f
Name j,,.-f"
Gender Male o Femaled
Passenger 6 /
il
Name ’,,x"'
Gender Male D Femaled
Other information /
Was anybody injured? Yesod~  Noo
Was other vehicle damaged? | Yeso—~ Noo

Details of police action

Reported to police?

Yes O Noz~ Ifyes, please state which police station.

Police station name

Page 2



Third partv vehicle 1

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

M7 9409 F

k

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle reginmtfnn number

Vehicle make model

Third party vehicle 3

MName

Cantact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC [ Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

[ﬁame

Witness 2

| Name

Injured person 1

Fen fee  tole

Name

Injuries sustained Meck € Bacf
Which vehicle person in? GE0 722117

Were seat belts worn? Yesp—" Nono

Was injured conveyed to
hospital by ambulance?

Yeso  Noe—

Injured person 2

MName

fob ARt f'-’:f{&‘f

Injuries sustained

Meck AL Egefe

Which vehicle person in?

L) 226079

Were seat belts worn?

Yeso — Nao

Was injured conveyed to
hospital by ambulance?

Yes o No-e—

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Ware seat belts worn?

Yes O No o //

Was injured conveyed to
hospital by ambulance?

Yeso Mo u/

Injured person 4

MName

I_njﬁries sustained

Which vehicle person in?

Were seat belts worn?

Yeso = NoO /

Was injured conveyed to
hospital by ambulance?

Yesa  No V
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Policyholder  : LUCKY PEST CONTROL CO PTELTD Vehicle No. : GBD7221M
Period of Insurance + 27 Mar 2020 To 26 Mar 2021 Policy No. : 2070045018
Engine No. : 35ZDER14E8 Endorsement No.
Chasslis No. + S402M0047796 Issued Date : 19 Mar 2020
| Make/Model : TOYOTA LITEACE 0.2 ton [Van] e
Engine Capacity/Tonnage : (.86 Tonnage Sum Insured : Market Value First Year of Registration : 2015
Driver Resfriction P MA Off Peak Car ; Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® .

) Ary pArsan who is diving on tve Policynolger's order or with ke pammission,

b} This Peticy will Indemnty the Palicyhalder or @y authorised driver anly § he'she meets te specified age condian.

Y have 10 pay an addticnal sum of 53,000 as “¥oung anclor Inexparinnced Orver Excess™ [TYIDR") IF You sre or Wour Authorksed Didver (ramed or unnamed) is under the bpe af 23 andior has less
\lsan 2 years' driving eaparience.

Age Condition : All Age Condition

Limitation as to use®

1} Use In connection with the Policyholder's busingss,
2} Wan far tne camiage of passenger (othar than for hire or reward) in conrmclian with the Policyhelder's business.
3} Use bor sociel, domesiic or pleasure purposes. This Policy does rol cover a) use for hira or rewsrd, driving fullion, driving tes!, recing, pace-making, reliakility tral or speed-lestng; and b) use widel

drawing 8 raller nxcepl the lowing of anyone dsabled using a mechanicaly propeled vehicl.c) use for any purpasa In canmeclian wilh Malor Trade.

* Limalions rendered inoperaiiva by Seclion & of the Malor Vehicles [Third Party Risks and Compensation] Act (Cap, 163), Sectian B5 af the Road Transpert Acl, 1657 (Malaysia) and Roed Transport
tAmendment] At 2019, are riot b be inchided under fese headings.

Seclion 1 |
Fire - §0 Cwn Damage - SB00 Thefi - 0 Flood Cover - §0

fecilon ¥
Fraparly Damage = 50

Windscreen : $100

Mamed Driver and EXcess (wnore anpicable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Ay nceidnd repains b the Vehicl must ba carfied oul by ane of our Aushorsed Repaivers. Within the first 3 years of the finst reglstration f e Wehicle in Singaosre, Yeu have tno cpficn of having the

acciden! repeérs eamied oul ol lhe Sole Agenl's worishop.
For athr Approved Reporing CentreslAld Aulhorised Repsirers, please contacl our 24-howr accldent emargendy malling al =65 6338 B200. Altsrrallvaly, You may reler o AlG wabsile wew.alg.sg o
|

A3 55 Mobile App. Simply search snd download “AIG S trom iTunes or Google Play. |

AMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: Aulo Lease (Ple) Lid

|t hecabry carify that the pakcy ba which this Certilicals of Inswance ralates is lsund in accordance wilh the provislens of the Mosar Vahicies{Third Pacty Risks and Compensalian) Act (Cap. 188], Part IV of
he Aoad Transpart Acl, 1987 (Malaysia), Road Transpart [Amendment} Act 2018 and Motor Vehicles (Third Party Risks) Rulus, 1959 (Makaysia),

insure Link Pte Lid
2 Kallang Avenue #0B8-16

0501295000 CT Hub S{332407) AlG Asla Pacific Insurance Pte, Ltd,
INSURE LINK PTE LTD CHf ; 6444 4644 This eomputer generated document does not requlre a signature.
Fax: 6444 0040
2 KALLAMG AVE #DB-18 CT HUB
SIMEAPORE 338407
Him San Ssaun by

Underwritten by A1G Asla Pacific Insurance Pie. Lid,




