B e S S | G
P | _,
Pw ATIONAL Assessment Contre Sepvices - w5 2 | -
I Duteln: s £ /2 lJc[; duscription !1'.]-.m:ﬂi|1mw (..nmpln.mdi Dione by
St e e e e i k 1
. , j : T
| RefNu. 48 /4 /66000,1 € 8- SAS e-flling | ’. ‘
A e e S R R o B o LT = =L .
vahrt'lu‘_ St/ 7 # Fl-imail (witua $es, ADT 2hi; | ! | g
DOA: @92 /rs /30 T [ i-plotor Clalm Form ! |
) i-Ivlotor W/O (Within: OD 2hes. TP 4l G
OD V(TP ) Peporung Only - —— i S f} e —
JO— I-I"hoto Uploaded :
R, _ ’ =
Assessment/Survey Report
TP thsurer: | i | [ J e e
Ass'L Report by Fax/ Hand ta Dwnert\}{ﬁm |
| e — = — ST
IlF'f'ﬂ'rBII‘El:I YWksp / INC Asslgn Wksp / QW ( Fad s, ¥ : @ Tel; Faox; ]
TP Particulars: Vel Nos CELEI0D CINC(  )/Non-INC( )
Owhner/ Driver: ( Tel: )
Policy No; ( ) Period: ( ) Cover Type: ( | -
Confirined by ¢ ( Date: ; T )
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N:0.20%: P:R1-79%. F:30-100%) ]
l Year of Registrativn: ( ) Wamanty: YES(  )/NO( ) e o
Excess: ($ ) Lnading-':sn 000 ( )f$z -:ma( ) ;
Penetil Bemirkessss 110 ! iy “rﬁ“i‘“f”’ St RV b g L

B

) Walk-In Cnstonier Gustnmar’s Informatlon slrictly Confidentlal & Strictly NQ rafer of repalrer,

[ JTotal Loss Case 1 to e-mail Insurer URGENTLY. . i
\Drive-In ( )/ Towed-In ( ) ; Invoice: YES ( )/ RO( b ;aning {}’o. ( -
Remaries VAN G RO RS CTRRIBOTO bV g s
)} Apply for Transport Allowance ( )/ Guurtesy Car{ )
1) QC Check / Pos! Repair Inspection ( ) B
4) Upload Resurvey Photo [Repair Cost> §3000] ( )
Injury ¢ — e
B R N R m-***%*:i e -

= x ; - 4l 'Eﬁf*] AT
f’l:/:‘?éf?' oo ?_3‘*-1' N R - I}lﬁn]"’ “pd Bill
i SpAt {s"’f;‘\“ b *“-\@ m 1) AR M:Id-nlhpaniu {.S!Dh
Cl:'! HJJ:.I'I’%"IIE,{ 3 '”“:Wf{ LWL L%@%‘g ﬁfﬁg ik _El-'h'a ‘?4\%‘@ 2) DA ¢ Darmage Assamsment (51003 ING (530) 1
' 1) TF 1 Towing Fee S4Ws4s
DITVEHD‘I'“1LE & &) FT ; Fellow-Through S-unr:y §i10
L $)FT : Follow-Through Survey (Resurvey) §i0
Chntact No: . :
: £ §) TR : Re-lurpostion » 75 .
Dk’}nag':d Portion; TYL 1 140 DA * SMIT Survey 5160
| - 3) NTUC Addilonal Servioes- e
on: : I
QG Checked by (Engr-In-Charge): VNS Courlesy Car / Tp| Allowanss 5 e
I *146: Bepalr Co-ordinaljon 510 .
PRI D A T L T R o ToaFop bl #17: Posl Repir Inspequion _5as
.A‘-luﬁtht.sl .Chx’li:‘:fﬁrﬁ&";i o e el i :':-‘I'.’f:'-".:-i' *+1a: DV { Colleel Lxoess Coordinalion 53
11 i ' , ’ 520
bl 1: | TR(MIL): TP (b nIHFj against INC =
() N13: 1dne Mobile
ol | £ 3: 2 involce daled Fag Charged
=y
Invnive dated Fua Chorged
[
[




SNDE2DCADDOE / Matonal Assessment Centre Services [159721]
ENTRY DWTE & TIME: 1011272020 15:18 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (10122020 1518 (5GT)H

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repar coamcily the details of the accident to speed up e claims process.
3. nformation provided must be as truthful and accurate as possiie. Ay wiliul misrepresentation or withalding of material facts may allo

2. Thig Form must be

palicy liability,

4 The issue and acceplance af this Form by insurance companies is nol an admission of policy liability on the part of the Insurance companas

thon.

5, Any false reporing may be referred o the P
B, This repor will be forwarded by the ingurars of the GIA Records Management Centre established by the General Insurance Associaton of Singapore (G

and thal coples of this report will, for a fee, be made available upan appkcation by interestad paries

7. By the iodgament of this report 10 the insurers, you hereby consent to the archiving of this repo

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/12/2020 15:18 (SGT)
09/12/2020 18:45 (SGT)
Tampines, Singapore

TAMPINES AVE 5 BLK 941 OPEN CARPARK

Singapore

W insurance comgpanies 10 repudiate

1A} Tar archiving

1t 21 the cenira and 1o copies of the report being made available aforesaid

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No
Allemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance pelicy for repair to
your vehicke?

WVehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

MName of Drver
MRIC No

Date Of Birth
Crcocupation

@& Accident report SNO820CA0008

SMNBT44G

Mo

LiM SHUHUI
SHMNX169E
shuhui.2302@gmail.com
(Phone) +65-91389818
+65-91389818

Audi
AJ

Private use

Mo - Claiming third parly
Private car

AlG
Comprehensive
Mo

1900150821

YEO AH MOY
SHAXMKGTTE
03/07/11960
Indoor
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Date Of Driving Pass 21/01/1988

Driving experience 32 YEARS AND 11 MONTHS
Gender Female

Mabile Number (Phone) +65-92348858

Alt. Phone Number =

Email Address shuhui, 2302@gmail.com
Address BLK 941 TAMPINES AVE 5
Address complement #10-227

Postcode 520941

|s the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run { Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yas
Mumber of Pazsengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TC THE ATTACHED STATEMENT.

ATTACHMENT(S]
Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Yes
Was there any audio recorded? Mo
Wehicle Registration Mumber SKGB30D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Mame of Driver MS ALICE
Contact Mumber (Phone) +65-94784399
Address .
Address complement -
Posicode -

Insurance Company Name "

f1
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Mature Of Damage -
Details of property damaged in accident
Mo. Of Passenger (Including Driver) -

P 3of13
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Paolicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and ible. Any wilful misrepresentation or withholding of mataria|

facts may allow insurance companies to repudi icy liability.

5. false in here_ferred to the Police for investigati .

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Genera) Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 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 aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
- uﬁ&ersian:!. acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA~) may/are permitted 1o collect, use;
disclese and/or process my personal data/personal information set out in this [form] ar any other persanal in formation
provided by me or possessed by my insurer {coltectively the “Personal Information”) and disclose and transfer such
Personal Informatian to all fnsy rer(s) who have insured vehicle(s) invalved in thig accident (al| insurer(s) who haye Insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”}, the "asurers’ lawyers/law firms, the

Monetary Autharity 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 settiement of the claims and any necessary
investigations relating to the claims; :

(i} investigating the acciderit an dfor my claims:
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
 which could involve disclosure of certain personal da_tq about me to bring about delivery of the same a< well as on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my l:'.ial'ms.[ncn:aullnew.:ti'.---.!_I',-r the
“Purposes”)

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

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers 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 th.« 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} 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,

NW | Ly oo

Policyhalder's Signature Driver's Signatire Report Ce..tre Personnel’s Signature
| Date & Time: (If driver is not the palicyhalder) Name:
Date & Time: MNRIC/FIN No.:

SRR Skenintlanfanm v




SKETCH PLAN
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Yoo had been advised by workshop that in the event that you wich to claim]

against your own palicy (0D claim), there is = Fourtesn {14) days clause}
wrhereby the claim must be made within the stipulated timeframe from } csimTe &L

the dey of occurance.

Claim O

I Clatn OD { TP at other workshop

DECLARATION
1/We declare the foregoing particulars are true in every respect-

= \ EP“'U )fﬂﬂﬂw r’”/x}fm

Palieyholder's Signature DrivéK's Bignature Repardr.né Centre Personnel's Signature
Dane & Time: (i i l;w:r' rint the policyholder) Marme:
Date & r::}( NRIC/FIN N .
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HUP MOTOR TRADING & SERVICE
BLK 9004 TAMPINES STREET 93
#01-120 SINGAPORE 528838
TEL: 67840039 (24 hrz) HP: 98154655

Accident Information Email: hupmotor@gmail. com

| Dateof Accident @ Y f),‘frj ',-/é{"'zx' Time(base on 24hrs): / 'PI A5+ 74
3 Location: TWAKRS M2 S Dl i1, Fzn GAE Pl
3 Weather condition  : Clear / Rain Road Surface : Dry / Wet
4 Claiming under : Own Damage  Third Party \j’?_a ReportingOnly_

5 Injuries . Yes/No  Type Of Collision: //> KEWI2E ‘J?‘;’r’,_f iﬁ%}
6 WimessName /Hp : = —

7 Police Report ; M_g Which Station : B

VEHICLE A .

Vehicle No . S/ dFK S mode . AUD/ A O

Policy Holder Name : LIN/ «l'lj?'f"’&r:e‘f":‘?’

Policy /CNo, ;3 #SOSV6T & Conitact: J/38 I

Policy Address 130 04/, F10-2F, ~Pp X /& T. (&30940)
Policy No. : Vi 906/50 JJK? / Cover : Comp /3™ pty / Fire n Theft
Insurance Company: 797”@ Mo OfPax  —  (including Driver)

1) Sex( Male / Female)

2 Sex(Male / Female)

CAR N 1DZ0) FO0TAGE Arre/ OHNZRC.

Driver Particul

Name: &0 A MO‘/)/ ~ NIRC- {7 2:_? f:;';??f; DOB: C"?/"’?/({‘
Address ;7T ’?7’3‘7"'-*"2

Pass Date: Q,Jf/ {?/ /¥ Gender: Male / Female Occupation: Indoor/Outdoor

Comact HP__ Y234 PHSF office Home
4 ( 1 . v ".,_(] '(y.l'?o 7'9(%-'-"
Email Ll e e COm Relationship: Spouse/Children/Friend/Relative
d v ' Emplovee/ Hirer/Parent/Sibling
VEHICLEB ~VC& 30D Model: 1) VAO47 Insuranice ;
Driver Name : AA[ A¢/C& I/C No. :

ContactNo, ; Ik 7 "1/5/339

YEHICLE A SICNATURE : \ 'UJK/




AUDI AUTO PROTECTOR PRIVATE VEHICLE _
e of Policyholder  : LIN SHUHUI Vehicle No. : SMNBT44G

Pariod of Insurance = 30 Aug 2019 To 29 Aug 2021 Policy No. : 1900150821
Engine No. : CHZB23610 Endorsemen No. :°
Chassis No.. s WAUZZZBVOKADS1 T2 Issued Date : 09 Sep 2019

| ] 3
| ABOUT THE COVER

| MakeMode! AUDI A3 Sedan 1,0 TESI S tronic
Engine Capacity/Tonnage : 999.00 CC Sum Insured : Market Value First Year of Registration :© 2012
Driver Restriction : NA Off Peak Car : Mo Insuring with COE/PARF - Yes

Parson or Classes of Persons Entitled to Drive™

) Thi Palicyhaldar

bl Arry ather person wha is driving on the Policyholdar's order o with hisdher parmession.

'I".l Palicy will ingamnify the Polcynolser or any authonsed driver cnly f he'she mesats the specifad Ago condilicn

Wau hava ta iy an additionat sum of 53,000 a5 "Young andior Inexperiencad Driver Excess YIOR" if You &fe of Tour Aulhonsed Dnver (nemed or unnamed] is undar e Bge of 23 andiod has less
Ihan 2 ',un-:- drfvang GEpEnance.

Age Condition : All Age Condition

Limitation as to use”

Use only for social, domestic and plaasuna purposes and far the Policyhoide*s business.
{This Palicy deas nol cover usa for hine of reward, driving tultion, deiving lest, racing, paca- -miaking, rellabifty tisl or spaed-testing, the camiaga of goods ofther than samples in connecton with any rade of
|bssinass or s for any purpose In connection with Mator Trade

|Lass of Use 1800¢t - 2000c: Optional

|* Limtations rardarad Incoerativa by Section & of the Malor Vhicles [Third-Party Risks and Compensation] Acl [Cap, 188), Section 95 of the Road Transpan A, 1967 (Malaysia) and Road Transpor
1 | [Amandment) Act 2015, ane nol 1o be mncluded nder these headings.

Section 1
Fire - 50 Own Damage - $600 Thef - $0. Flood Cover - 50

Section 2
|| Proparty Damage - 50

Windscrean @ 3100

Named Driver and EXCess (whara applicabis)
H LIN SHUHWI - $800 (Own Damage)

.ﬁ.PPRD\FED REP!‘JRTING CENTHEEJ’AUTHORISED REF"AIRERS (FORC LHII"»1'-\ RELATED REPAIRS)

| Audi Customer Sarvice Caner Add: 55 Ubi Road 1 Singapare AQBRLS RIBE2323

For other Apsroved Reporting Centres/AlG Authorized Rapairers, plaase contact aur 24_hour accident emargency hodine al +B5 6338 8200, Alternatively, you may reder b AlG webiENE waes.aig.com.sg
or AIG 55 Moaile Apg, Simply search and downicad "AIG 5067 from fTurtes or Google Pley.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

1\%ia hedaby cedtdy mh par-w 10 whiich s Gqﬁﬁr:&t&uf Insurance ralales is issued in ascordance with the provisions of the Motor Vehiches| Third Party Risks and me-a;ﬁon!_m [Cap. 189). Fad W o
ﬁmﬂm:l'mrupmkt. 'IEET [MMHMTW{AMHMI}MEUW and Malar Vohiches (Third Party Risks} Rules, 1559 :Mdayslal. Tl el f

e

0504125253

; PRE'FI-HUHT.EAE!NG LEIN
N.EXF-HBRA anmm CUSTCIMEH SERW:E CENTRE
~_s.1m54u.,t=u:ﬂi;.ﬁ459@.:1.134 vt v

: iw@mmmmnmnmmm Ltd.




