FA TTONAL Acsessment Centre Servi ees. et 1 ssioamplp 0089F

“!:] f_LEE n ﬁl“l h’." [r,r 'ﬂ‘ ) Jeh dgg;ripﬁgn i]jm:: & Time Completed Dane by
Ref No 5 e-iili | :
| RelTo ) pinoing i BANSHIAE 1 i .
Vel Ha: {4“5""‘, dgll E-mnail (withio Shrs, ALC 2hrs) | il
RS .ﬂ: ; “.if‘-”"fh-l 0o f i-Motor Claim Form E
e e o 1=iv] - W/ ithin: 2hrs rs
oD 0? ! Peporung Only e ELW R P i
i-Photo Uploaded }
. Assessment/Survey Report |
TP Insurer: -~ ——inn
Ass't Report by Fax/ Hand to Owner/WEsp |
—- — = — — o - -
Praferrad Wksp / INC Assign Whsp { QW: { Tal: Fax: ]
TP Particulars: ~ {VenNo: LD I CINC( )/Non-INC( )
Owener / Driver: - Tel: ]
Policy MNo: { 3 Period: } Cover Type: { J I
Confirmed by : ( Date: FRIITE ) | e
Insured/Driver Liability: ( %) [Note-Est. Stats (WO): N: 0-20%; P:21-79%. F: 80-100%)
Year of Registrativn: ( ) Wamanty: YES( )/NO( )
Exctsrr (£ ) Loading:$1,000( )/§2000( )
£ i ST S i d ol T S W fats
G't:r_[tr'ﬂ ﬁﬂf!!m'kﬁa i vi’“?ﬁ:g‘g:":: el i.}55?Eﬁ:*?’:ﬁ?ﬁé:ﬁ:‘dﬁ;sﬁ;mai i;{{ﬁﬁf:ﬁ o

( ) Walk-h Cu;mm »r : Custamers information strictly Canfidential & Strictly NO refer of repairer. |
{ } Total Luss Lasr, : to e-mail Insurer URGENTLY.

___l?-rive-ln ( }f"]‘m;rﬂhin £ }; Invoice: YES ( )/ NO( } 5 Towing Co: i 4 ' o
R TR BT T o T u T !
[Remarie: | - (NG holine 67886616) = 4 ol B0 el [Btcarins Conpie'st |- e

1) Apply for T‘ram.urt Allowance ( )/ Courtesy Car () R

2} QC Check / Post Repair Inspection ( )]

3) Upload Resurvey Photo [Repair Cost = §3000] [ h] ] L
Injury : —— e — : £ N~

R
e i, Sy
R : i Zaas ;-.- £ m.i«‘v* T R YL ARILCT)
| - Invéice Peparstion Checklis i
Ao : o wmmm ,,,;i bt A
kLT e K i R T e I}ﬂR Agoident Reporting (530% )
] 23 DA : Damags Assessment (51003 INC [530) )
ver Dhwner: 33 TF : Towing Fes . 4545 g
PIWET et 4) FT : Follow-Through Sutvey 5120 R
i 5) T : Follow-Through Eu:\‘ur{Rx-suerJ 330 ; =
Eomanr No: JETE Ties 3
| SR 6) TR: R i 73| ’
- s % 2 i ] G!'Il!]:lf-c [+13] : i a2 T [ APTpePRY |
prhatiages Eortons 7)1 ¢ ldnw DA * SMRT Survey T 8160 i
j - s 5) NTUC Additional Serviees:- R
| — ‘ i E
L}{ ':hﬁf]ﬂ'.d }J} ﬂ;llgl 'III"ChI!.rLL} - f_.t'-url.ﬂ]‘ Car { Tpl Allowanss 55 P (.
| ; *Tifi: Hepair Co- nrcdination _'_5![} I I
[T, - - _._‘N'J;Fﬁsmfl‘“jf Imspeclion s §23 A
[ﬂL "- Ii]t{: I8 DY/ Collect Exeess Coordin atinu 8 15 1
caf. 1: — I TP (N1} : TP (8in IHC) against INC 520 1 55
| 5 P13 1dne Mobile ElL
::'Lg_l_ﬁ_g’_;‘l_; . lavalece daied Fee Charged
Involce daled Fee Charged




MMNATZO083486 / Nationel Asssssmant Canire Senvices - Ubl
ENTRY DATE & TIME; 28002020 10:33
SUBMITTED BY: Jacksan He Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

[ Flease reporn correctly the detalls of the accldent lo speed up the claims process,

2. This Form must be completed by the Policyhalder andlor the Autharised Driver,

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

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.

B, This report will be forwarded by the insurers of he GIA Records Management Cenire astablished by the General Insurance Assaciatian of Singapare (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,

T. By the ledgement of this repart ta the insurers, you hereby consent to the archiving of this repor at the centre and to coples af the repor being made availabla
aforasaid,

ACCIDENT STATEMENT

Date Of Report 25/09/2020 10:33
Date Of Accident 24/09/2020 14:00
Exact Location Of Accident JLN BESAR
Country/State of Loss SINGAPORE

Wehicle Registration Number GBB3663H

Insured/Policyholder . il i T e
Name Of Registered Owner CHIA HAN CHOON
NRIC No SXHHAKBZ2EF

Emall Address NOEMAIL

Mobile Phone No {LOCAL) +65-80227335

Alternative Phone No
Vehicle Particulars
Manufacturer NISSAN

[Model CABSTAR 3.0 5SM/T ABS 2DR 2WD 3.4T

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

OFFICE-80227335

Are you claiming under your own insurance policy NO
for repair to your vehicla?
If No, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
insurance Company [ T
MName of Insurance Company

AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
[Fleet Policy NO
Policy Number 2100381178-06

Cover Note Number

T

e ke

Mame of Drivar CHIA JUN WEI

INRIC No SHEXHHASTC

Date Of Birth 30/08/1994

;:'.:!cnupatlnn INDOOR

Date Of Driving Pass 09/12/2014
riving Experience 5 YEARS AND 9 MONTHS
ender MALE
obile Number (LOCAL) +65-90227335
ax Number

Contact Number OFFICE-90227335
Mail Address NOEMAIL
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Address

Posteode
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)
involvad 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 ¥es,against whom?

I Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 26B 5T. GECRGE'S LANE
#18-39

322026
NO

CHILDREN

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

No. Of Passenger (Including Driver)

SLD2937X

PRIVATE CAR
TAN S00 KHOOMN
SHAXAOTIE
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SKETCH PLAN

IMPORTANT NOTICE

=

I(%:g?\% ¢ (o~

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

This Form must be complated by the Policyholder and/or the Authorised Drivar,

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.

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 Police for investigation.

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 coples of this report will for a fee be made available upon application by
interested parties.

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 avallable aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a} MY insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [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 aceident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) the information so collected under {d) above may be shared [ disclosed:

{i] toall insurers 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 under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personng’s Sig néture
Date & Time: {If driver is nat the pelicyhalder) MName:

Date & Time: MRIC/FIN No.:



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

T
Pglid'\,.-holder's Signature Driver's Signature
Date & Time (If driver is not the palicyhaolder}
Date & Time;

Reporting Centre Persginel’s Signature
Mame:
MRIC/FIN No.;



L]

Personal Partioulars

Date of Acciderdt: 2 4.\1 "'l\ () Time of Accident: 3 - (o il'} M

Evact Location of fAccideni: ) \n Besar {2_( 'r

Swner's Mame: { o Hu_ﬂ. { lanan MNRIC No: _3 I‘+‘-ﬁ 5-'::21 FHR Mo 407 Y IE23S
: = - " i

Driver's Name: (L VT S, 1] NRIC Wo: 59 43 17 (HP to: 2

Date of Birth: 'L‘_a]l R k (4 & S Driv ng Licence Passing Date: _ £ “ 2 I ) [Yeeupatian: !r@_u::tjur,f Qutdaor

Addrese: BAE 26 St George's lany #(¢g 29 (32 .?()

Retztionship of Driver with insurad: San Emai! Address: o
Yzhicle No: “Ld:’;?) 3((3H Make & Modek:
insurance ot AVG Coverage: Policy #o:

*Burposa of Raportng? Twn Damage Clatim / 3rd F‘aré;.’aim J et Claiming, 3ust Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / wtmg

*Weather Condition ? Nea / Reining / Others: Wet / ﬁw’ Others:

# Any nassenger inside vehicle involvad? {Yes / Naj If yes, Vehicle No & How many pax:
& | £0 5 R c D:

*Was Anybody Injurad 7 {(Yes / Nelf yes,

Marme S MEIC L In Yehicle:

*WWas The Accident Reported To The Police 7

& Mo O Yes, Which Palica Station?

*’“}eﬁhe Driver Own Anv Gther Venicle?

s O do O Yes, Vehics Registration a:__ insurer;

i as a0y Torsign vehicle involved? {Yas/ Ncr'j/h:‘ V&S, Vehicle Mo & Category:

*Was there any videc captured by Car Camera? [*r'est

Third Party Driver’s Particulars

vehicleBdo: _ 21D 2937X Male & Model:

Driver's Name: Faa  Seo  Khoon NRIE ho: SCG460T | B #P vo: o
Vehicle € No: Wiaks & Model;

Driver's plame: MRIC Me: HP No:

Witness Pavilculars

Mzme=: S e MRIC fo: H? Mo:
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTO THIRD PARTY FIRE AND THEFT COMMERCIAL VEHICLE
Name of Policyholder  : Chia Han Choon Vehicle No. : GBB3663H

Perlod of Insurance ¢ 19 Jan 2020 To 18 Jan 2021 Policy No. 2100381178-06

Engine No. : ZD30211841K Endorsement No. :

Chassls No, : JN1SC2F2420800736 Issued Date : 08 Jan 2020
Make/Model : MISSAN NEW CABSTAR
Engine Capacity/Tonnage : 1.6 Tonnage Sum Insured ; Markel Value First Year of Registration ; 2009
Driver Restriction 1 NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive*

a] Thia Policytaoldar

) Any ol parson who s drivng on the Policyhoider's order o wilh his e permmission.

Thup Poboy will egdamnidy the Pobcyholde: o any ssthorissd drser only | ba/ehe mesls Pe spaciled Bge Condin

Age Condition : All Age Condition
Limitation as to use®
1) Use in cormachion with e Policyholders Business

2) Lisn for iha camiaga of passengs (oihar than lor hirs o d} i i wilh, he Polcyhokiers
3 Use fioe mosial, de o pleasure ThmmﬂﬂwliuﬂlﬂmrmmmM“lmmmbﬂnﬂu—éhlhnrﬂhlu—m
drawing o nsler sscepd the Wwang of Enyons disabled usng 8 ¥ P d velicle ci use lor eny purposs I conmecion wieh Molor Trede.

* Limilatons rendansd inaperabve by Baction 8 ol the Molor Vehicies (Thed-Party Risks and Compensaton ) Aot (Cap. 185), Sechon 85 ol tha Road Transporl Act, 1887 (Maleysia| and Road Transpes
(Amspndranl] Act X010, & nol o be mcluded unde s headngs

EXCESS

Section 1
Firw - $0 Thal - 50

Sectlon 2
Proparty Damage - 30

Windscrean : HA

Mamed Driver and EXCESS (where spphcabis)

Chia Han Choon

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOH

Ariy BCcident nepairs 1o he Vehscle can ba camed cul of the repaine of Your choics (unisss speciically eaxciuded by Us) .
Faor Approved Repartng Centres/AlG Authorised Reparens, please contact our 24 -hour acoden smergency hotine ol +05 6338 6200, ARsmalively, you may refer io AIG websile waw.aig.sg or AIG 3G
Mol App Semply search and download “AlG 5G° from (Tunes of Googhe Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TAN CHONG CREDIT PTELTD

LW hareby caiily that the policy lo which his Carificate of insutance ralales is issused in socordancs with the pravisions af the kolor Verscles( Trrd Party Fisks and Cosnpenaation) Aot (Cap. 160), Pan IV of
Ihe Road Trenspon Act, 1087 (Malayss), Road Transpor! (Amendmanl) Act 2018 and Moloe Verecles (Third Party Flisks) Fubes, 1950 (Malaysia).

0503408000 AIG Asia Pacific Insurance Pte. Ltd.
GOH AH BIONG EVELYN This compuler generated documeni doas not require a signalure.

3 TAMPINES GRANDE #04-55 ALA TAMPINES
SINGAPORE 526799 SP-ASGOH-NGHOMNGHNAM
Underwritten by AIG Asla Pacific Insurance Pie. Lid.
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