T - T e S S
NATIONAL Assessment Centre Services. e svosipn iy 076 15 |
Date In: ¥fjoha - 1R Jeb deseription i Date & Time Completed Done by
RelNo: ) 0916211 SAS e-llling i
Veh Nowdm HF ;}ﬁm i E-lnaili {within Shrs, AT 2hrs) | -
D.O.A rr’*fh—'ﬁ'-:b i-Motor Claim Form ] [
' i-Motor W/O (Withia; OD 2hes, TP #hrs)
0D : ! Peporung Only o e e i S s I
i-Photo Uploaded !
Assessment/Survey Report j
TP Inzurer: = R
Ass't Report by Fax / Hand to Owner/Wksp |
1= e = =
 Prafarred Wksp | INC Asslgn Wksp / QW: { Tal: Fax: )
TP Particulars: .. JVeh No: (@60} - T INC( _ )/MNon-INC( )
Owner / Driver: ( - Tel: )
Policy No: ( y  Period: { ) Cover Type: ( _ Yo
Confirnted by : ( Date: Time: )
Insured/Driver Liability: ( 54) [Note-Est Stams (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year of Registration: { ) Wamanty: YES{ )/NO( )
Excess: (3 } Ltraﬂmg 51, Dﬂﬂ{ }fsz uuu( )
Generi Remarksine:b apn /SR SANE

{ } Walk-In Cm'mm ar + Customer's Infannatmn strsr:thr Curﬂdenﬂal & Sﬂ,r‘ia:th.r ND rsfar nf repairer.
i J Total Luss Case : to e-mail Insurer URGENTLY. Lo

Drive-In ( }f Towed-ln{  );Invoice: YES( )/ NO( : H Tomngl:n (4

=
'[ I} App]y for T‘ranﬂ,rart ﬁllnwancc ( )/ Courtesy Car ( ) B &
f 2) QC Check / Post Repair Inspection £ 3

| 3) Upload Resurvey Photo [Repair Cost> $3000] B it i

Injury : - — -

.
- e T : #ﬁ‘]a Jx v:"“'c;?ﬁ)x ALE) f-
. 5 L § 3 : h f .:"; i : B : ]
a 2 ' T Sk RFE ?ﬁ?ﬁ%’ggf& HEET add Bl
Gl art "ﬁg« e 7 1) AR : Accident Reporting _(330);
glﬁ}!ﬂﬁﬁ&% 5‘-‘; ¢ Iqj!*” it 5 2) DA ¢ Damage Asssgsment (5100% IMC (580} ¥,
1 1) TF : Towing Fes : Sa0/545 i
Drvenomcn 4) FT : Fallow-Through Suvey $120
¥T: z 0
Contact No: ) ¥T : Fuollow 'I.'h?u;h Burvey (Fesurvey) }H N ~
"""" ; 6) TR : Re-inspestion . 375 | _—
Damaged Portion: . TyNL:1daoDA * SMRT Survey = - S160 I -
= 8) MTUC Addilional Servicea:- "
! T g
QC Checked by (Engr-In-Charge): ; —oNS- Courtesy Cor/ TpL Allowsnse 55 s
*T6; Repeir Co-ordinstion 510 _
T p 4!__::‘ ol ;‘f T ..'_ .a,-.. P TS - 'NTLFD\I-[ R‘P“h’ ]!'I.ipﬂ:l:ﬁﬂl‘l. 525 1 ST
T T e Tevd 4 -_;,.5‘{‘-;; CEC WREFLES -_""'I“iﬂ-: DV { Collect Exeess Coardination 4] i
cat. 1: . TE (N11) : TF (Rn INC) against INC 520 .
5y M 12: 1dac Mobile i
zaL 2 /3 fnvaice dated Fee Charged
Invaice dated Fee Chargsd m -




MMAA20DAE116 [ Natlonal Assassmant Caontrae Sendeas - Ubl
EMNTRY DATE & TIME: 0201 V2020 16:43
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process,
2, This Farm musl be completed by the Policyholder and/er the Authorised Driver.

repudiate policy liability,

3, Informaficn provided must be as truthful and accurate as pessibla. Any willul misrepresentation or withalding of material facts may allow insurance companies to

4, The issue and accaptance of this Form by insurance companias is nol an admission of policy kability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

time of accident

for repair to your vehicle?

Vehicle Category

| — i gk

Type Of Coverage
Fleat Palicy

Policy Number
Cover Note Number

sty "

Name of Driver
NRIC No

Date Of Birth
Cecupation
Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

WANG TING

JAGUAR

Exacl Purpose for which vehicle was being used at
Are you claiming under your own insurance policy

If No, Please state action to be taken

Name of Insurance Company

. This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Assoclation of Singapore (GlA) for
archiving and that copies of this repart will, for a fes, be made available upon application by interested parties.
7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the report being made avallable

ACCIDENT STATEMENT

021042020 16:49
01/10/2020 13:30
EU TONG SEN ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SMGBOTEM

SXXXHIBTCG

NOEMAIL

(LOCAL) +65-97608988
OFFICE-97608988

E-PACE 2.0P (200PS)

PRIVATE USE

NO

THIRD PARTY

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900118157

WANG TING
SXXXX38TC
050211987

INDOOR

13M11/2015

4 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97608988

OFFICE-97608988
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

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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.

MNumber 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 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?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Deatails Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

29 FERNVLE ROAD
#18-34

797416
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

NO

YES

NO

NO

NO

YES
NO
MO

GBJESB

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

WANG TING

Page 2 of 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
SMGEOTEM
YES

NO
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SKETCH PLAN

* IMPORTANT NOTICE

1)
2)
3)
4]
5)
6)
7)

8)

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

This form must be completed b oli der and/or the authori river.

Information provided must be as truthful a cura le. 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 r ing 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 copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this report to the insu rers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (pDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [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 accident (all insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of ;

1] Processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;
{1 Investigations the accident and/or my claims;

{m) Carrying out and/or dealing with my Instructions or responding to any enguiries by me:
(v} Administering my claims (including the mailing of correspondence, statement, 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 as
on the external cover of envelops/mail packages); and/or
v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the "purposes”)
(b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and
(e} My personal infarmation may/can be disclosed by any of the Insurer and/or GIA to their third party service providers or
agents (including their lawyer/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.
{e) The information so collected under (d) above may be shared / disclosed:

{1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or ma naging

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{1 For complying with requirements under my regulations, laws or court orders,

P I

Date / time: (if driver is not policy holder) Date / time:

Policy holder's signature Driver's signature reporting centre persn:ﬂtal“s Signature

Date [ time:
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~, SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|_was stafionary along En Tong Sen Street as the traffre

lght  was  red . Qut of sudden, | felt an impact fom my

vear. When ) went down do  check , | realzed wehicle 8

collided _onto the rear pordvn  of my vehiele.

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

o 'A

Policy holder’s signature Driver's signature reporting centre personnal';él*nature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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, SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form te the individual insurance authorise d reporting centra,

Please report correctly on the detalls of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or with holding 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 lability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

L

& &

ACCIDENT DETAILS
Date of accident 1] 10] 2030 (DD/MM/YY)
Time of accident 2 1330 (HH:MM)
‘ Exact location of accident Zu Tong Sen ctroet

Vehicle registration number Mg 2ot M
Vehicle make and model Jaguar 5= E}?ﬂf«ﬁ
Type of vehicle Saloon o MPV O CRVO Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Private O Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your YesO NE;/ if no, please select:
own insurance company? Third part r.:Iairrya‘/ Reporting only o

INSURANCE INFORMATION

Insurance company RlG
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name Wang Tind B Male o Female =
NRIC / Fin / Passport number S §33493836G
Contact 930 8985
Address 29 Fernvale Road #18-3¥ (3971 #16)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0O.B)
Name Male o Female o
NRIC / Fin [ Passport number
Contact
Address
Email address
Date of birth ﬂl?'lfn;t | 987
Occupation Indoora Outdoor o
Driving date pass 13 f (1 /2015

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of
the insured’s company?

Yes O N

Q
If no, relatimﬁ:l;,ofthe driver and insured: Qwner

Accident captured by camera?

Yeso  Noto

Weather condition Clear )3/ & Raining O Others:
Road surface Dryz” Weto
! No of passenger ol (Inclusive of driver)

Name !

Gender

2

Male o Female o

=

Name ! |

Gender Maleo Female o / [
Name
Gender Male o Feméfe o

Name

PASSENGER 4

Gender A Male o Female O
Name
| Gender P Maleo  Femaleo

Name

PASSENGER 6

Gepd'er Male o Female O
-
OTHER INFORMATION
Was anybody Injured? Yesm  Noo

Was other vehicle damaged?

Reported to police?

Yesg~ Noo
-

DETAILS OF POLICE STATION ACTION

Police station name

Yes O No ¢z If yes, please state which police station.
[

m

Name

e
,.-—-”"F'Hf
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THIRD PARTY VEHICLE 1

Vehicle registration number

éGBi648

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2
Vehicle registration number i

Vehicle make model

Name

il
/

NRIC / Fin [ Passport number

&

Contact

/

Vehicle registration number

THIRD PARTY VEHICLE 3

/

Vehicle make model

/

Name

d

NRIC / Fin / Passport number

Z

Contact

&

7

THIRD PARTY VEHICLE 4
Vehicle registratlan number

Vehicle make model

Name

s
~

NRIC / Fin / Passport number

/

| Contact

&£

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

~

Name

/

NRIC / Fin / Passport number

i

Contact

/

Vehicle registration number |

THIRD PARTY VEHICLE 6

Vehicle make model /

Name Vi

NRIC / Fin / Passport nurgﬁer

Contact

Vehicle regist ratioh number

THIRD PARTY VEHICLE 7

l\\\

Vehicle make model

Name /

NRIC / Fin / Passport number

Contact
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INJURED PERSON 1

Name Wana Ting
Injuries sustained Back” 3 neck
Which vehicle person in? MG ezt M

Were seat belts worn?

Yesg~ Nog

Was injured conveyed to
hospital by ambulance?

YesO

o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Name

INJURED PERSON 3

Injuries sustained /
Which vehicle person in? Vi
Were seat belts worn? Yes O No o #
Was injured conveyed to Yes O No o /
hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
| hospital by ambulance?

"I"ESD/ No o

Name

INJURED PERSON 5

Was injured conveyed tV
hospital by ambulance?

Injuries sustained A

Which vehicle personin?  /

Were seatbeltsworn? /| Yeso No o
Yes O Noo

INJURED PERSON 6
Name

Injuries sustained’

Which vehicle gérson in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by'ambulance?

Yes O

NooO

[l
|
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (JAGUAR) PRIVATE VEHICLE

Name of Policyholder : WANG TING Vehicle No. : SMGBOTEM
Period of Insurance : 03 Jul 2019 To 02 Jul 2021 Policy No. : 1800116157
Engine No. : 181112Y0361PT204 Endorsement No.
Chassis No. ! SADFAZAXAKT1Z48546 Issued Date : 03 Jul 2018
ABOUT THE COVER "
Make/Model : JAGUAR E-Pace 2.05
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF ' Yes

Person or Classes of Persons Entitled to Drive® !

a} The Podcyhakiar
] Ary olher parson who is driving onihe Policyholder's arder or with his/hér parmission.
This Palicy will indemnily the Palicyholder or any aulhonised dives only If aishe meats the specified ape condition,

¥ouw have i pay an addilional sum of $3,000 a5 “Young andior nexperienced Driver Exsess” (TYIDRT) @ You are or Your Authorised Driver {naemad or unnamad) is under the age of 23 andior has less
than 2 yaars’ driving axpenienca.

Age Condition . All Age Condition

Limitation as to use®

Lina ondy Tor aocial. damestic and plessure puspeses and for the Poboyholder's business.
This Policy does not cover usa for hirg or rewand, driving tuition, driving test, racing, pace-making, rellability trial or spead-testing, the carmage of geods ather than samples in conneclion with any trade of
business ar use for any purpose in conasclion willh Molor Trade,

Loss of Use 2000cc

* Limitations rendered inoperalive by Section B of the Molor Vehicles (Third-Party Risks and Compensation} Act (Cap. 188), Seclien 85 of the Read Transport Act, 1987 [Malaysia) and Road Transpor
[Armandmeant) Act 2018, are nat 1o be mcluded under these haadings,

Section 1
Fire « 80 Own Damage - $900 Theft - §0 Flood Cover - $0

Section 2
Property Damage - 50

Windscreen : $100

Mamed Driver and EXCESS (whee apsiicable)

WANG TING - 5900 {Own Damage)

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

1 Wearmes Automotive Pie Lid  Add: 45 Leng Kea Road Singapors 159103 61785333

For olher Approved Reporing CentresiAlG Authorised Repairers, plaase contact our 24-hour accident emargency hatiing at +65 5338 8200, ARermatively, you may refer 1o AIG wabshie waw.aly.com.sg
of AlG 5G Mobile App. Simply search and downlopd “AG 5G° from iTunes of Googla Flay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

1'Wa harsay cartify that the policy to which this Certficate of Insurance ralaies is issusd In eccomdance with the provisians of the Mater Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Pan IV of
the Road Transport Act, 1887 (Malaysia), Rosd Transport (Amendmend) Act 2019 and osor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0503435651 W
WEARNES AUTOMOTIVE - KC[ILR)

45 LENG KEE ROAD
SINGAPORE 153103 AlG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Asla Pacliflc Insurance Pte, Ltd, AUTHORISED REPF{EﬁENTATI"-"JﬂErm'_S,rm




