NATIONAL Assessnient Centre Services. sy yain Wit
Ddbc' I -yl..' h}_n 93} lr Ich dg;ﬁ,ﬁ”__!:ign ; Fre &Timu Compl:.u:d;l Done by
Rn:f Hu F‘W_l_ﬂfhﬂﬂi'ﬁl%'li'i“l SAS L'.Tﬁ!iilg | _|__ |
¥ cll 'N'u Jkm Ty M . -_E—mail {withia Shs, AT Ths) i | S
g D.CA 'qu]'l? = i'Vﬂ:,_ oW i-Motor Claim Form : —
_ i-Motor WO (Within; OD 2hes, TP #hrs)
0D 7 {{R) Peporung Only e e R e =T 2 &0
i-Photo Uploaded ! |
01 : Assessment/Survey Report l |
IEuTer: = s e
o . Ass't Report by Fax / Hand to Owner/Wksp | ”
Freferred Whksp / INC ﬁ-s_sign Whsp 7 QW: { Tal: Fax: _J!I
TF Particulars: o g4 YehNo: L,.q}h'ﬁri;!_ INC({ )/MNon-INC( )
Crwner / Driver: ( Tclk: ) |
Policy MNo; { ) Period: ( o ) Cover Typs: ( >y
Con ﬁ.-'.'_?:;i;‘ I}:— ( Date: Tﬂ‘;ﬁ.‘ )} _ |
Insured/Driver Lialality: ( %) [Mote-Est Status (WO): N: 0-20%; F: 21-79%. F: 80-100%) l'
Year of Registratun: ( ) Warranty: YES L{ PMNO( ) . -
Excess: (8 "77) Loading:$1,000( )/$2,000( S
Generil Remarles S0 D }mﬁféﬁrﬁf T e S
( ) Walk-In Customar : Customers information strictly Confidential & Strictly NO rzfer of repairer, |
T ] Total Loss Cnsc : to e-mail Insurer URGE_I‘¢TLY. X T ) _ i
Dirive-In ( 34 anc:[dn { }; Invoice: YES ( 1/ NO( ] ;Towir;g. Co: { P I]l .=
ﬁﬂ“ﬁ'ﬁﬂﬁmﬁm', ﬂ%" -_. o ; : %@5 o . -
1) Apply for Tran5] ort Allowance ( 3 f Cﬂurtcsy Ezr { )]
2} QC Check / Post Repair Inspection ( ) N
3) Upload Resurvey Photo [Repair Cost = $3000] ( )
Injury : o 1
e R o e
1 h [

?{’C“

k-:--!

1]AF. Mﬁd:mﬂ:pomng

{5301' 2
£ 1) DA : Damage Asscssmant_[$1000; INC (580)
= i 3) TF : Towing Fee FA07545 ==
Drwtrwa.-mr. [ FT  Follow. Theaugh Suivey == o
- 5 Feaurv 530 _
Contact Mo -'IH‘T i'ullw Through u:'n-r{ survey] S ]

573

Py & 4§} TR.: Re-inspection
Dnmagtd PF’IHD i 1§Nl [day U!l]l. + SMRT Survey 5160
* &) WTUC Additional Services
i one :
QC Checked by (Engr-In-Charge): W T AT AT T T S
*T4E; Repeir Co-nrdinalion 510 !
*T7: Fosl Bepair Inspection 513 =
*pi8: TV 7 Collest BExcess Canrdinstion 35 L =
TE (M11) : TF (hm INC) gainst INC 520 =
5} M132: Idas Mobile 10 i
favaice datad Fae Chargad m

Javelce doted Fee Charged



nlnmxw:nﬁ.-‘d? ! Matlonal Assessmant Contra Servicas - L
ENTRY DATE & TIME; 02082020 17:47
':‘:UHM;T‘-'E'D BY: Jacksan Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor comeclly {he details of the accident o speed up 1he claims process.
2. This Form must be compleled by the Policyhoider andior the Authorised Driver.

3 Infarmation provided must be as truthiul and accurate as possible, Any willul misrepresentation of withciding of material facts may allow insurance companies 1o

repudiate policy liability

4 The issue and acceptance af this Form by Insurance companies is net an admission of policy liability &n the part of the insurance companies

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

&. This reporl will be forwarded by the insurers of the G1A Records Managemant Canlre astablished by the General Insurance Assaciation of Singapore (GlA) for
archiving and that copies of this report will, for & fes, be made available upon application by interesied parties.

T. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor! being made available

pforesand

ACCIDENT STATEMENT

\Date Of Report 02/09/2020 17:47

iDate Of Accident 02/08/2020 12:15

|Exact Location Of Accident SERANGOON AVE 2 TWDS BOUNDARY RD
;Countw.“State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

[Vehicle Registration Number SKMS5054M

Insured/Policyholder

|Name Of Registered Owner MEGAWATI WIRIJA
Passport No/FIM Fa T8l
| Email Address MOEMAIL
| Mobile Phone No (LOCAL) +55-98303776
iAItematiue Phone No OFFICE-98303776
' Vehicle Particulars
! Manufacturer MNISSAN
I hodel TEAMNA 2.0L CVT

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

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

| If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category FRIVATE CAR

| Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

i Type Of Coverage COMPREHENSIVE
Fleat Policy NO
Palicy Number 2100367004-06
Cover Note Number

| Driver

' Name of Driver MEGAWATI WIRIJA

| Passport Mo/FIN FRMXXT8L

I Date Of Birth 21/08/1956

| Dccupation INDOOR

| Date Of Driving Pass 10/12/2002

| Driving Experience 17 YEARS AND 8 MONTHS
Gender FEMALE
Mobile Number (LOCAL)Y +65-28303776
Fax Mumber

| Contact Mumber OFFICE-98303776

| EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehiclg)
invalved 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.

Number 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 Y¥es, 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 recorded?

BLK 16 BALMORAL CRESCENT
#03-04

259910
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
YES
VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBH5887J
TOYOTA HIACE

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleasereport correctly the details of the aeeidont ta speed up-the claims process,

2 Thiz Form must be lated he Pallc dan .mﬂ' ar.tho r

3. Inform ation provided must be a5 truthful and accurate as possinle. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies tos repydiate policy Habillty.

4. The issue and aceeptance of this Farm by Insurance companies lsnotan adrmifsslan af palicy (lability an the part of the insuran ce
companies, ) '

5 -wm%-

§ The report will be forwarded by the Insurers of the GIA Recards Mana,zement Centre estabilshed by the Geniral Ifisurince
Association of Singapora {G14) for archiving and that copies of this repert will for a fee be made avallable upan applicition by
Interested parties,

7. Bythe Ir.-d'gment of this repert to.the Ingurers, vou hereby consent to the archiving of this report at the certresand to mpies of
thé report being made svaliable aforesald; )

8. Consent under the Personal Data Protection Act (POPA]

I undmestand, acknowledge, agrew and consent that:
{a) My insurer my wurhhup and the General insurance. Assoclation of Singagare | {“Gra) mayfare permitted ta calist use,
disclose and/or process m',r p!r!ql'rll dm{mmn:r Inrurrnalmn et out in thig [form] and any other parsonal infermation
pravided by me or passessed by iy insurer {eablectivaly the’ “P-rsumllnfmiﬂm“:l and distlose and. transfer such

-Femrmi inforimiation 1o all insurérfs) wha haive insured vehicla(s] invelved in this accident (3] m:um{s] who hmiruf.rred

-vehlclerﬂ Invalved in: Hm acrldent shall b :hllm:whue&mdb a5 the "'lmmrs' i the Insurers' | lawyers/law firms, the

Monietary Mrharlw nf Slngipure and aniy :gievantgmrr_mm:nt ‘agency/atthionity (stch ds tHa palice), for the pusaosafsh

of -

(1l precessing, handling and/or daaling with my elaims including the. settlement of the:dlaims and any mucesary
lvestigations relating to the dlaims;

[ii} lnu-qsr.laanng the ac:rdehtandfnr I'I'l.]ndaFI'nE,'

hﬁ}zamdn; out andfar dealing with. my indtruetions er fespianidlng 1o any entulrins by’ mie;

1.u] administering myelaims [Jmiudrm the mialling of corréspondincs,, staternants; invalces, reports ar ‘notlees ta me,
which could involve disclosire of cérmain personal data sbout me to bring about de]fwry of the same a3 well a5 an thie
external :mrufenvelup!l-fm:l[ packages); and/or

)] complylnig with applicable faw.in administering, pracessing, handling and/or dealing with fny clalms, feollectively the
“Purpaoses®) )

{6} <all Insurar(s) who haw Instred vmlﬂv{s} Invalved in this #ceident and the:lhsurers' [awyers Taw fierns: mayfare germitted
" tocollect, use, disclose andfor process-my Personal hfer:m:tron forane 4r mare of the abiave purpqm, and
fe}  my Personal infarmation may,fcnn be disclnsed by any of the Insurers an:h"ur GIA 10-their third party service prowiders or
agentsfinchuding their faveyars/Taw firms), which may be sited outside of-Singapare, for.ane or mdre of the abave Plrposes.
{d} my Persanal Information will alsc be callected and ysed to. eampilir claims hkmn.l for the purpose of fraud deteetion,
investigation'and mianagement in present and all futire claims.
{e} the infermation so collected under (H] abave 7 may be shared / disclosed:

T} toall nsurers and/ar any othier third ‘partles that assistin evaluating, nvestigating, contralling ar rrl:mlpn; Fraud,
reggilators; law anfarcement and government agencies umnaﬂy required far the purposes stated; or

{11} or tomphying with ragulrements und=raw1‘:gulatluns,hwsn: eourt orders.

qumhnldurfﬂm Dﬂwr’sﬁmﬂft Reporting Centre hnu..n-('n'ﬂhatwa

[IFdriver it nat the galisyhalder) Mama:

Oate & Time: . '
Date & Timg: MNRIC/FIN No.;



SKETCH PLAN

e o 1 e e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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OECLARATION —
IfWe deglare thee forégoing particulars are trug in avbry respect.. '
Palicyholder's Signature Drfuer's Signaturg ' Reparting Centry ﬁ._rsu-’izl';_'s]grnmm
Date & Time: {\f drfves is not the policyhalder) Name:

‘Date & Tlme:

NRICFIN Mo,



IMPORTANT NOTICE

o e

"

Any false regorting may be referrad

SINGAPORE ACCIDENT STATEMENT

Camplete and submit this form to the Individual insurance autharised reporting cantra,

Please report correctfy on the detalls of the aceident ta spend up the claim process

This farm must be filled up by the policy holder and/ar authosised drivar.

| Infarmation provided must e a5 fruitful and accurate as
Insurance companies to repudiate palicy Lability.

Tha Issue and acceptance of this form by insurance cempanies is not an admission ef paficy bty on the part of the insunnce companies,

peszible, Any wilful misrepresentation ar withholding of material fas may allaw

to the tratfic palice departrment for Investigation.

Accident details

| Date and time of accident

| Date: 119 |ze10 (DD/MM/YY) Time: 10" 1% pm (HH:MM)

i Exact location of accident

|I Serh.hglnuh Avenve 2 Chrowmrlke Bovndnry resld) aldvenr

SeroMY Ohv Wim buet
)

Details of vehicle

[ Vehicle registration number [ SEM Eptium
Vehicle make and modal Missoun Tepn
Type of vehicle Saloong MPV o CRVO Vanno
Larry O Bus o Motorcycle o Others:
Vehicle category Private”  Commercial o Motorcycle o _‘

Purpose of using at said time

Oh ¥hg whi ‘o,

Are you claiming under your
own insurance company?

Yes o No o if no, please select:
Third part claim " Reporting only o

Insurance information

| Insurance company At
| Policy number 2ihnY e 7504-0 b
| Type of policy Comprehensived  Third party fire & theft o TP only 0

Insured / Policy holder

Name | Meaawnti WIR) 1A Maleo  Femaleg]
NRIC / Fin / Passport number ',:.1,9';-! 7a¥L
Contact 45303776
Address e Balmerol crescens
L_ L H o1 O4 SL2T 490
Driver Same as insured above {skip to D.0.B)
Name | Maleo Femalep
NRIC / Fin / Passport number
Contact
Address
Email address , =
Date of birth Al _kpd 195k
Occupation Indooro—Qutdooro
| Driving date pass 10" Qep Lop2-

Poge 1



General information of the accident

Was driver an employee of | Yesti Mo
the insured’s company? | If no, relationship of the driver and insured:

&d

[j.cciﬂent captured by camera? | Yesif  Nog

| Weather condition Clear# Raining o Others: |
[Raad surface Drvg  Weto _|
No of passenger | (Inclusive of driver] |
Passenger 1
W
I_Nama | mE CAWAT) wWipng ]
| Gender [Maleo  Femalesf — |

Passenger 2 ;

//

| Name

| Gender Male o ?gxf |
Passenger 3 ' /

| Name | el |

| Gender | Male o Fernale o ]
Passenger 4 / /

Name o ]
| Gender Maleo  FemaleTy =i

Passenger 5

! Name S J
| Gender [Maleo  Femalen |
Passenger 6 /
Name ] ,--""'r ]
Gender | Male o Fem |

Other information

Was anybody injured? Yes o Nog”

| Was other vehicle damaged? |Yesg” Noo

Details of palice action

Reported to police? Yes O Nog/  Ifyes, please state which police station, |

Police station name

Page 2



Third party vehicle 1

I_Name

| Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

| GBHSEETT

Vehicle make mode|

[ ToMolo, vimed

EEAE N

Third party vehicle 2

_"_Bi me

J

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

[Name
Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

| Narme

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

P

g

Name

e

Contact number

=

MRIC / Fin / Passport number

/

Vehicle registration number

Vehicle make model

Third party vehicle 6

| Name

Contact number

o~ _—

NRIC/ Fin / Passport number

o

Vehicle registration number

.

Vehicle make model

2

A
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Witness 1

|_Na me

Witness 2

| Name

Injured person 1

"Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yeso

Injured person 2

EME

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
| hospital by ambulance?

Yeso

Injured person 3

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
ms pital by ambulance?

Yes o

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
_hospital by ambulance?

Yeso
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder — : MEGAWATI WIBLA Vehicie Mo, : EKMS0S4M°
Perlod of Insurance ;11 Mar 2020 To 10 Mar 2021 Policy No. : 2100367004-06
Engine No, : MR20035046R Endorsemant Mo, -

Chassis No, i MNTBBALIIZO001840 lssuad Date c13Febz020

ABOUT THE COVER
MakeiModal - NISSAN TEANA 2.0 PREMIUM P T
Engine CapacitylToonage - 1,887,00 co Sum Inslrad ; Markel Vaiua First Year of Registration . 2014

Driver Reslriction A DOff Peak Car : Mo Insuring with COE/PARF : Yes
Person or Classes of Persons Enfitled 1o Drive® - : e
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