F\’AHO;\A! Assessment Cenire éenru éy. |-»=ru:-1-'r.s+,.m&_mos-rh/

Dute Infia h, <13, ].;];_. d;mnpum | Dase &Time ﬂﬂmplcll:dt Dane by
| jes B3y = : | =
_Rta.w_e_ﬂﬁj_ﬂ_]hi}pmi “H‘lr*" SAS e-filing :
Vel No “""”3‘*% E-mail (withio Shes, ALC 2hes) | I
| poa . W)ah,-wyT i-Mator Claim Form L
] N T | i-votor WrO (witmia: 0D 2, 7P 91
i 0D i]y.' Peporung Only _1..1_. it e -
i-Plioto Uploaded :
Assessment/Survey Report |
TP Insurer: — e R SR P e Y
Ass't Report by Fax / Hand to Owner/YWhsp I
Preferrod Whkep / INC Assign Whsp F QW: | Tal: Fax:
TF Particulars: : 1¥eh No: ' M 1/ Non-INC )
| cular: Jtuh;i’f. ; c .2 . --.
Owener / Drver: { Tel )]
Policy No; ( N . j-_i?'criod: i 1 Cover Type: { ]
Confirmed by ¢ ( Date: THH:. }
Insured/Driver Liability: ( te) [Mote-Est Status (W0O): W 0-20%; P 2]-?9% F: 50-100%]) )
Year of Registration: ) Warmmang: YES({ )/ MNO{ )

Exccss (5 ) Lnading : $1 0ag ( }.-’$2 poof )
T = : T e LT T 1ok
Generdl  Remarksii R

s}-

T

IR ’U”"M-'-‘i'\'\?.’#‘-ﬁ/_{x

. WalL—h Cm.mm s Cusmmer‘s In{armatmn stnct!y Confidential & Strictly MO rafer crf repairar.

() Total Luss Case : to e-mail Insurer URGENTLY. )

Dirive-In ( 3 Towed-In }; Invoice: YES ( 3/ NO( B TOW'.iIlE, Co: (

e —— e Tt +
3 7 i

ki R e, S "-{'-h T o
Remarksi- = (INChotinei 6788/6616)00 0 1 o

1) Apply for Transpont Allowance ( 3/ Courtesy Car [ )

2} QC Check / Post Ropair Inspection T

3) Upload Resurvey Photo [Repair Cost > $3000] g 9

Injury : — - o —

Fro e

;,;cw{cfhn ;‘ ik

T
ﬂ'i;gwﬁ'?‘flﬁ%: &

A R DT
f voice Pr arai clel
e »*v e
AR An:!dsanspnrun; (33 ﬂ],
: ; | 2) DA : Damoge Assessment {51007 INC (5800 o
i T 1) TF : Towing Fee . 540545 _
DT!VET.I'IO".'U': 't | i} FT: Fallow-Through Suivey Rl20 _!
3) FT : Fullow-Through Survey (Resurvey) —  §30 =i
h " .
PRI o For claiming oeningt INC Only (wel 10 Jan 2005)
o e s rii 6) TR : He- mq:u:v:hnn - §15 i _
F}amdgc{i Rohon 7)WL ; ldac DA +SMRT Survey . SeOp | o
" ) NTUC Additional Services.- e
' Py L)y : i . T
QC Checked by (Engr-In-Charge): ¥ N3: Courtery Car Tpl Allownrose 55 5 B
*Tié: Repnir Co-ardination 51 il .
T f *T7: Fesl Repnir Inspeclion _sas i .
‘%tt[ilh}rg {_'nrnmentq‘“ S L e A O T R v R A DV S Colleet Bxeess Coordination 33 ="
JMJ:_ T IZ 1) - TP (Rn INC) ngainst INC 520 =onn
9y M12: [dne Mobile a0l
24 ﬁ fnvoice doted Fee Chorgas
]| —— luvaice dated Fee Charged m oo




MRAT 20080082 | MNalioral Assessment Cantre Sarvices - L
ENTRY DATE & TIME: 164097020 1714
SUBMITTED BY: Jackaon Ha Zhan Tinn

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapord mrrac!!x the dedails of the accsdaent 1o Spead up the clams procaess.
2, This Form musi he complated by the Policyholder andior the Authorised Driver

repudiate policy liability

3. Information provided must be as truthful and accurale as possible, Any wilful masrepresentabon or withalding of malerial facts may allow insurance companies o

4, The izsue and acceptance of this Form by insurance companses is not an admissicn of policy ablity on the par of the insurance companies
& Any false reporting may be referred to the Police for investigation.

aloresand

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo

Alternative Phone No

Vehicle Particulars

Manufacturar
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

Type Of Coverage

Fleat Policy

Policy Number

icqur Note Number
 Driver

IName of Driver
MNERIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparignce
Gender

Mobile Mumber
Fax Number

| Contact Number
| EMail Address

. This repor! will be forwarded by the insurers of tho GIA Records Managoment Cendre established by the General nsurance Association of Singapare (SIA) for
archiving and lhat copies of this report will, for a fee, be made available upon application by interested parlies.

T EI',,- the iijdgE-ﬂ"El‘ﬁ of this report 1o the insurers, you hcrcby consenl ta the ..‘II'I:|'II'\.III‘|5| of this repar al ke centre and to cophes of the report being made available

ACCIDENT STATEMENT

16/09/2020.17:14

16/09/2020 08:15

BALESTIER RD TWDS LAVENDER
SINGAPORE

DETAILS OF OWN VEHICLE

SLM1T789L

NG WEE LENG
SXXHKO00DE

NOEMAIL

{LOCAL) +65-94508382
OFFICE-94508382

TOYOTA
LEXUS ES300H CVT S/R

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

1900202559

NG WEE LENG

SHXXXKO0O0E

271021969

INDOOR

17/10/1982

27 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-04508382

OFFICE-84508382
MNOEMAIL
Fage 1of 12



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 vehiclas (including own vehicle)
involved in the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/cffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Folice Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

3 JALAN BATAI
S78ETO

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

[

NO

YES

NO

MO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKVB914P

PRIVATE CAR
MATALIE ANN EPTON

87335534

Page 2 of 12



SKET

IMPO NOTI

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

2. This Form must be com by the Po thor 3

3. Information provided must be a5 truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
companies.

5. Any false re f to the Pol yvestipation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 aforesald.

2. 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 infarmation set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved In thic accident (all insurer{s] wha have insured
vehicle[s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

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

{u] investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or respanding to sny enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in sdministering, processing, handling snd/or dealing with my clalms. [collectively the
“Purposes”]

(b  all insurer{s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfar process my Personal Infarmatian for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd} my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements undér sny regulations, laws or court orders,

' A

Paolicyhelder's Sigrature Driver's Signature Report:mg Centre Personnel’s 5Fgr1|'ature
Date & Time! {If driver iz nat the policyholder) Name:
Date & Time: NRICSFIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/\We declare the foregoing particulars are true in everdy

Pel-l;@sunam'e Driver's :gn;{ure Reporting Centre Personnel's Sgnature

Date & Time: (It driver is not the policyhoider) Mame:
Date & Time: NRIC/FIN No.;

DECLARATION :
IC respect
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Vehicle No. . SLm 13aal Model / Make Le~s ES3WH4bcicA
Date of Accident 1&/ o/ 20

Time of Accident OF IS HRS

Location of Accident Rlenviol Bosdd Lo Unwadhars ( T-Fonaisn) aJ;
Exact purpose use during accident  Prute o 5 TN DATOH faaastik &)
Name of Owner Na Wee Lera N
Telephore No. |H/P : Guso %352 Home: Office :

|NRIC ' 5 Gaoboo0R o |
Address 2 Jaren BATAl S(sAs63=) B
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Arla B
Type of Coverage Comgrehensive Third Party Third Party / Fire /Theft

Policy No. /4 oo $S9- 0 B
Name of Driver As Absaye If No, B
NRIC ok Any Passengers: 0

Date of birth 23/ o2/ 144

Occupation Outdoor / hodoor |
Driving License Pass Date '+ ot @42 |
Gender Male> / Female N
Contact No. H/P : Home : Office :

Address =

Driver have any own vehicle NG, If yes, Reg No. Ot R
Relationship Employee, If no, state O wn Bl

Weather condition Clear Raining Other

Road Surface ‘o Wet  Other o

Any Injuries @ ___f Yes, Who? .

Mame And Contact No. i

Mame And Contact No.

Police Report No, If Yes, Where? ]
Ehicle B No. SKV ¥l p Any Passengers :

Name of Driver Natalie Aan Epron Contact No.: A 333ss3y

'Vehicle C No. _Any Passengers : o
Vehicle D No. Any Passengers !

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers . ]
\/ehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion RianT paar  PorTion ,

Camera Recorder (Ye&s / No |
Email Address | shezses. h@;@jm.l. com

PARTICULAR WORKSHOP Fonhear Avtomesia Do e

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Lanrd,

FAX NO 6741 0510

WORKSHOP Empll. APDRESS | <alds @ nol- (om - 59
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CERTIFIGATE GF WS URAN

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder ¢ NG WEE LENG Vehicle No. ¢ SLM1TEOL

Period of Insurance - vroeeere-Fo. 00Ot 2020 Policy No. 1 19002032550
Engine No. s ZARTAI29F Endorsemant No. - 000000000300240
Chassls No : JTHEWIGG202116478 lssued Date * 14 Oct 2018

R T T e e i 2

ABOUT THE COVER

| MakeModel LEXUS ES HYBRID
Engine Capacity/Tannage 2,494 00 CC Sum Insured  Market Value First Year of Registration 2016
Drver Resinchion rA Off Peak Car  No Insunng with COE/PARF . Yes
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ah Tmp Prlcyhokier
5 Ay ol paian wha & direng 0 I Poscphoider s Droer o sel® falTer padaan
Trai Posiey wil ngamdly s PosCynolier or any mnsed drver onlp  haikte el tha ipeashd igE Lonouon

| Wi b b puap i maictaal B of 81 000 @8 7Y oung A MEpanance: Dirvwee Ecedd” | ¥ IDRC] i ¥ou e o Youd At Dted (naMid of Linuesed] o under e age O 23 andior fori ieia

| han T yeary’ deing et

Age Condition All Age Conditan

Limdation as o use”

s oy FOr SO0, DOMRINGC BNG) PN Furnoies B i P Poscpnoider’s busness

Trus PobCy 004% Nl COvE s 127 W O newaledl g lion, dimang Les] JRCesg OO0 pking, rekabily Wil of 5paed deuieg Il CATAgE o Qandt it Man LaTpaed N connecior with 8%y Fade o
SUOENS o A T A0y pAETONE I SONRCEnN wilh MoK Trade

Lass of Use 1300cc - 160005 Dipbonal |
* | emaanons rencared noperatre by Secon B ol he Moioe Viehacles [TredFasy Ak asd Compenmaben| &2 (Cap W9 Sesten B4 of Fe Aoad Trampon Ao 1587 [Walayics) and Foad Tracapen |

{Amendmeni] Azl 2009, e nol kb e ndluded Under (nase headngs:
]

| Section 1
| Fine . §0 Cwn Dlarrage - $800. Trafl - $0 Flood Cover - $800 |

Section 2
Progety Camage - §0

| Windscresn : $100

| mamed Driver and Excess whem spcecabie)
03 WWEE LEMG - 8000 (Own Diarmage), $800 (Finod Cove) |

ERS (FOR CLAIMS RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIR
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IMPORTANT NOTES

| Hire Purchase CompanyEmployer's Loan: OVERSEA-CHINESE BAMKING CORPH LTD
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