Popnat v

-_—

| VA TTONAL Assessnrent Centtre Sorvleas. oty swion . SARLY 20020006,

= | i i
el 0117 hoae Y P i ; . Donshy
_rf’,'_“;' 'l'_..a.{_- il } 1NER > _:‘f'-"‘;’-"l? | )b deseeipion : F!Dﬂ“ &Timo ﬁbmf‘m‘d‘ : _
_herna ] plr QI YEI /Y. | SaS e *
Mol I8y \.J:J. _II :i'E-z }E: E-;nq'[?ﬁ-j:h'lnIhlr,.ﬁl¢l|ul} | | =
e O GV PG 1 i o ' '
! L}.O_:"-_ . .r["-” { 1 I_z-_.‘k\-jr}'x_‘.- | & { . I-Motor Clalm Vorm , L : . o
AN Wotor WO (Witkls: O s, TP 4brs s 4
O (TP ) Peporung Only : —!hgm ,D{ I LR 2 -
el g | i-Ploto Uploaded ‘ ol
TP Tusurer: AssessmentSurvey Repurl B ]
L e - Ass'l Raport by Pax/ Hond to Qwner/AVin | g
Pralorrod Wicep TINC Acslgn Whesp QW : Tol Faxt )
T ey, qvehNor QN5 ) [C_ ., mC(, )/ NonINC( ).
Owier / Driver: ( . Vo ' Tel: K, )
__Poliey No: { )y Perlod: ( ) Cwar'I’ypif___ 2y
o Confirnved by ¢ ( ' Dater, Thier ) =4
Insured/Driver Llability: ( %) [MNote-Lst Status (WO): N: 0-20%; P:21.79%. Pz 80-100%]
¥ wur of Reglstrathun: ( T y  Waomrenty: YES( YNO( ) _ i

ﬂ- o ; ‘ Ghganh r;.‘ kg 5.1_;; - -'.5“-"7'!'." T". '-.'-'Flﬁl"ﬁ'-'."-rj“.‘-_ s Thim .-
) e D T A e DR Sl
) Walle-tn Cuycomar 1 Gustomer's Information sirlclly Contidantial & Strictly NCLI’_G_I'ff ﬂ!NFW“"
}Totel Luss Coze Lo el Insurer OILGENTLY, * i ot o -

) )

eves( )/ NO(

1$1,000¢ )/52,000( )

Bacess: (3

Drivesln { }I'I';:_‘;.:uf:&-lu (

A R R il b
1) Apply for Transport Allow

_Zj QC Cheol / Post Repulr Inspccton

| ferfury @ o
I._-:El.-':r'ngl--l.tr_'ln:..ﬁ?‘_@.;.g: ;[f_, T T 2 iy :
T B )
= v
| T -
| — . .
| T A : ‘-!- -1 -
LA ES e Folos . % i L }r =
|. 10 - el il . T qm l»l'l.ld{lhi'll 2
I " | - .
i i 1AL] antlwporing (330 - sl
iy i[5 A v dase il F100 (I i
TyTr 1 Towing Hap * TﬁE\|...---——_--——--~-___
V7T 1 FollowsThirl gl Hurvs e

Capiv e/ Owner;

Comntaet Ne; , ' oo - ]
i e YTV Tu-furpastion =100 T
amdiped Portion: ST 1 [dsu DA ¥ EMIT Byrvay T M— _
...... i : —_— : % 1) ML 75 Addlional Set Wouse _‘
Lol S QHJI;C& T T A TTawenas 3 e
~y 7 el L= ' . o | YRR Laur T g
0O C Chegled _b;,.r {Bugr-In Churyge) : W —",;3 -
- - : v TTIEVou Vapelf Inspeeton -y o A
J— : Ao v, i . .ﬂn;w.r;mmqlm-“%hﬁ__:——ﬂw—‘ -
30
~ea Charg=d



SMOBZ0CS0006 / National Assessment Centre Services [158721]
ENTRY DATE & TIME; 28/12/2020 15.06 [SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 {28/12/2020 15:06 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormacily the details of the accident io spedd up the claims procaess,

pised Driver

2. This Form must be com f

3. Infarmation provided must be as truthful and accurate as passible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiale

paolicy liabiliy,

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part af the insurance COMPENMES.

5. Any false report e for investigation,

6. This report will be ferwarded by the insurers of the GlA Records Management Conire established by the General Insurance Association of Singapore {G1A) for archiving
and that capies of this report will, for a fee, be made availahle upan application by interested parties.
7. By the ledgemant of this report 1o the insurers, you hereby consent ta the archiving of this report at the entre and to copies of the repont being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/12/2020 15:06 (3GT)

2411272020 13:35 (SGT)

KPE, Singapore

TOWARDS MCE BEFORE KPE TUNNEL ENTRANCE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
NRIC MNa

Email Address

Mabile Phone Mo
Alternative Phane Mo

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

SLATIG2E

Mo

WU JIA LIANG PAUL
SXHKXEOI1A

paulwu score@gmail,com
(Phone) +65-91802771
+65-91802771

Subaruy
AT

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo

207016315

WU JIA LIANG PAUL
SHXHKD31A



Date Of Driving Pass 06/0472009

Driving experience 11 YEARS AND 8 MONTHS
Gender Male

Maobile Number (Phone) +65-91802771

Alt. Phone Number +65-91802771

Email Address paulwu . score@gmail.com
Address BLK 288A COMPASSVALE STREET
Address complement #06-182

FPostcode 541258

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured &

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidant Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNa
Mumber of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Tes
Number of Passengers (Including Driver) 1
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 nolice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMP3297C
Wehicle Manufacturer Honda
ehicle Model *

Vehicle Variant -
Vehicle Colour 2

Vehicle Category Private car

Mame of Driver i

Contact Number {Phone) +65-94299489
Address &

Address complement 5

Dbl



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assogiation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and ta copies of
the report being made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s] Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the palice), far the purpase(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/er dealing with my instructions or responding to any enquiries by me:

(iv] administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me te 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 administering, processing, handling and/ar dealing with my claims.{collectively the
“"Purposes”)

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

{c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thewr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d) my Personal Infarmation 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)] theinformation so collected under [d) above may be shared [ disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders.
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Date & Time: < NRIC/FIN MNo.: V0



SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in E."-fEr'r' respect.

A i
e f/(’ ) f ."
gL —'_': B .f J
- gl S o
Policyholder's Signature I‘Jﬁ-.-er 5 Slgnaturﬂ
Date & Time: {If driver is not the policyhelder)

Date & Time:

L. b,
- ::mg Centre PW Sig n.=,!’ ;@1 }'Jf _45}'

WRIC/FIN Ma.:



Email: s idiic.com.sg  Tel no: 6555 [ihhh]
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week,

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 24112/2020 tdd/mrmdyy) Time of Accident: 13 .35 i 24-HR-FORMAT)

Vehicle Na, SLA 7962 E Vehicle Make & Model / Engine (el SHaan ﬂmmc{: Private Hire; { Y rh ,1
Exact location of Accident: WP E 1OWARDS MCE BEFORE KPE TUNNEL ENTRANCE '

Policyholder's Name /1C No . WU JIA LIAN G PAUL $7924031A
Driver's Mame / IC No. EU "“A L:ANG PAUL 5?924[,31’&"

Driver's Contact No, 9180 2771 Company Contact No { Owner Contact No:
T 298A COMPASSVALE STREET #06-182 5541298

Owner Email address paulwu.score@gmair.cum

({As Abhove) D

AlG

Insurance Company :

Drriver Email address pauJWU.smE«e@gmall.mm

Relationship between Owner & Driver: (Please CIRCLE one only)
Cwnger | Spouse £ Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What da you wish to claim? (Please TICK one only)

D Own Insurance Jm Other Vehicle (The one you want to clatin againsi) EI Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Dccupation (nature of job) Indoor D Cutdoor
Private use / D Work purpose *No. of Passengers (Ineluding Driver); 01

*Tassanger Name; Gender:
*Passanger Name; Gender:

Weather condition & Road conditions * (On the day of accident}
D Clear & Dy J"D Raining & Wer / Alter-Raun & "r"u'EifD Drizzling & Wet / Others:

Was there any video captured by v Car Camera® [j Yes | No

Anv Injuries: EI Yes/ No (IFT'YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

OWNER

Paolice Report filed: D Yes ! No (If YES) Which Police Station:

The Other Party(s) Details: |
. o)
_ Vchicle No: EMP 3297C L7,

I. Driver's Name #I1C No:

GLUIa UG
Driver's Contact No; Y419 gy iy

Insurance Company :

SMNS303T
2. Driver's Mame / 1C No ¢If Any): Vehicle No: JM‘E'_ -r_ Y

Diriver's Contact No: Insurance Company :

*Independent Witness (If Any); ___Contact Na:

Prelerred Workshop Name: Contact No:
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AUTOPLUS PRIVATE VEHICLE

Name of Polleyholder  : wy JIA LIANG PAUL Vehicle No, i SLAT9EZE
Perlod of Insurance * 18 Nov 2020 To 16 Mar 2022 Policy Mo, : 2070163515
Engine Ne. : FB16Y191326 Endorsement No. -

Chassis No, t JF1GP3KC5GG167880 lesued Date + 18 Nov 2020

ABOUTTHE COVER
Make/Moda| I SUBARU XV 1.8

Engine Capacity/T annage : 1,600.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriclion T NA O Peak Car : No Insuring with COE/PARF - Yes
Persan or Classes of Persons Entilled 1o Drive® -

a) The Policytaidar

L Ay pife PafiCn wh Uy driving mmmwummmhwm.
This Pobey wil mdwemndy e Poktyholder of any surongsd v oty W haihe maets ire ipacifed ags condiiion

Yo e bo iy hm:wﬂﬂ_ﬂ@uﬁmmmtmmm Exgaas® [“rioR") ¥ arm o 'fmhﬂhmud&hﬁmlmu uReamas] in under e age of 73

LRl P
han 2 rman’ 0%ing meparience

| Age Condition " All Age Cendition Milsage Condition ¢ Unlimited Milaage
Limitation as to use

Loss af Use 1500c; - 1600ce Optional

- Limilmbans risdmied inop .wm-wumm;muﬁ-wnm &nd Compansaton| Aet (Cap 186} Seclon 65 of the FRoad Transpor dc VBET (Mwwysin) and Rosd Transpan
iMﬂrﬂbM!Mtnwhhhﬂulﬂmli

| Baction 1 [
Fire - 0 Own Damage - $1000 Tina# - §0 Flocd Cower - $1000

Saction 2
Propety Damages - $0

Windscresn : §100

| Wamed Driver and Excess {whace applcatia)

WLLJbA LIANG PAUL
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ﬁw-upunhfrerVMhﬂqlm.\'mhluMwnﬂh«mnmimmﬂhwﬂbﬂu QIHSHMHMMFHWWMRWWGMMWW-QAE

| "'Iﬂ-'lnl.Hllumﬂulwiimm:mlmmwmlltﬂﬂuIm:.umkwr ‘rmmrrvuh%m-wﬁqrmtﬁmm.ﬂmmmmdmw

| s from iTunaa o Gecgie Flay,

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

harsby carty thal 0 which l'1hmhimmh“hmﬂhmdhﬂmmmeﬂcﬂmmbhmiﬂ}.hﬂﬂ'ﬂ
ﬁ'm Trmnﬂ:im Htmmumrwmwnmmmamm-m

Insure Link Pte Ltd
2 Kallang Avenue #03-16

501205000 CT Hub 5(330407) ! AIG Asla Pacific Insurance Pte, Ltd,
INSURE LINK PTE LTD Off : 6444 4644 This computer generated document does nof require & signature.
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