Lopde Rl e
| [(NATTONAL Assessment Centre Services. s S0 09203 (000 O i
Date I 2013 /21 1(:5% Jeb demﬁp&i{m li]m: & Time Completed Done by
]
__'[EE[EE*FHJ RiG 2100 Lp-::E'#M’-!- SAS a_-ii!ing l i
YVeh No: SGB H_E.ﬂ s E-mail (withia $hes, ALC 2hrs) I )
D.O.A : 9913 /21 13:2¢e i-Motor Claim Form L_
0D ; () ¢ Reporung Only i-Motor W/O (withis: OD Zir, TPabs) e
i-Phioto Uploaded ;
1 : Assessment/Survey Report i
nyurer: b
- B _ Ass't Report by Fax / Hand to D_w :nf‘_ir’ ksp= ]
| Preferred Whksp [ INC Assign Wk:pl Faw: ( Tal: Fax: )
TP Particulars: * ... qVehNo:  SLM %Rogb . MNC(. )/ Non-INC (),
Owwner / Driver: ( : Tel: : ]
Folicy Mo: ( 3 Period: 3 Cover Type: ( : i
Cuu_,r"mnen; by: ( Date: Tﬂuci )| J
‘Insured/Driver Lialility: ( o4) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%])
Year of Registratiun: ( ) Warranty: YES ( )YNo( ) q
|| Excess: (8 "';T_ Luading'SlDDD( }fszucrn( ) B T
Gener Rkt e T e
_i:n_ 3} Walk-In Cuk?:umﬁ.r : Customer's informatuun stnc:ti:.r ConrdantiaT & Stﬂcﬂy MO r=fer crf repalrer. . |
{ ) Total Luss Case :to e-mail Insurer URGENTLY. . 2l e - [
| Drive-In )/ Towed-In ( ) : Invoice: YES ( y I NO( b ;Towir:;g Co: ," ) _!
-i;—ﬁg%m {]ﬁﬁ%ﬂﬁm{ﬁ’ ?\7{' g_;;t S ~ = e : 7 I-._. ; ;,-sf ?ﬁ%,‘?ﬁi pns‘bﬁ ¥ -
1) Apply for Transp.ort Allowance { 3 f Cuurtwy‘ Car( } ST
2) QC Check / Posr Repair Inspection { )
3) Upload Resurvey Photo [Repair Cost > $3000] ¢ ) -

i 1
B 5 SR : Accldest Raporting {:3 o
'%Eilﬂﬂg; 1 7) DA : Damage Asscisment (5100% N (5300
I 3) TF : Towin, EI-'u . Sa0/545 _
POy 4} FT : Follow-Through Suivey 5120
- 5) FT : Follow- “Through Survey (Resurvey) 53 ,
Stbbaalonh For sleiming aesinst ING Ouly (wsl10 Jon 2005)
i . | 6) TR : Re-inspestion o 375 B
Damaged Porhon: 7L+ s DA+ SMET Servey e — 180} 2
I 3 8) MTUC Addilienal Services:- i
L ]
QC Checked by {(Engr-In-Charge): s Covriony Cor 7 Tpl Allowsrse 55 ]
o ¥yt Bepnit Co-ordination 510 .
‘*'*:"*’x‘ dEE .f-,._.-igt_m’vi} Fat \xsf‘_"ﬂmfi‘f ,..!EN‘{“ ferd]  *N7iFost Repnir Inspection i
ﬁ‘ "'f@ﬁ%’ﬂ v, "'-'*q- B, s«-:}?} r-;h*}“w"zsga?‘a“ *FIB- TV ! Collset Excess Coordinatian 34 iz
> : : ) | IE [RILL) : TP (howin I1NC) againat TNG 520 T
2) [y 1912: Idna Mabile
fneoles doted Fae Charged
Involce daled Fee Charged




SMOE2TIU0000 [ National Assessmeni Centre Services [408933]
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SUBMITTED BY: Liew Shan Hui

VERSION: 1 (30032027 16:58 (5GT))

"‘”ﬁ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

" I“Iease repon l;z"{.l:.‘ll,. the detalls of the accident 10 speed up the claims process.
This Form must be completad by the Policyhatder andfor the Aulhorised Drver

3 Information provided must be as truthifiul and accurale as possibis, Any wilklul migrepresentation or witholding of matenal facts may allow insurance companias to repudiale

|:-.J|Il.'5¢ liakility

4. The msue and acceplance of this FI'.ITITI "1_,! |n§:um N I".{'.IIT‘||'I:II"| 5 is nod an admission of podicy liahily on the part of the insurance companias

false re fig g i
&, This repaor 'mll “1 'f:-manrlw l||r 1I||3 m‘surl\ 5 m‘ thie ulfl. Ri-l: r.mls '.1:1| agemen! Cenre astablished by the General Insurance Association of Singapore [GIA) for archving
and 1hal cogies of this report will, for a fee, be made available upon application by interested panies.
. By the lodgemen of this repon 10 the ingurers, you heneby congent 1o the archiving of ihis repon &t the centrd and 1o copies of the rapon being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/03/2021 16:58 (SGT)
290372021 17:20 (SGT)
SLE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPCLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

Maodel

Variant

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?

Yehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
l'vpe of Coverage

Fleet Policy

Policy Number

Cover MNote Number

DRIVER

MName of Driver
Work Pearmit No

AT

& Accident report SN0S213U0000

SGB46A

Yes

GOOD WOOD MANAGEMENT PTE LTD
ZHFHFAT0GM
JOEZHOU145@GMAIL.COM

{Phone) +65-80282808

+65-80282898

Toyola
Previa

Private use

Mo = Claiming third party
Private car

Auto

2400

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

2100352459-07

ZHOU YANSONG
GHOOO2E5P
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Date Of Birth 09/0911970

Cecupation Indoor

Date Of Driving Pass 221092020

Driving experience 6 MONTHS

Gender Male

Mobile Mumber (Phone) +65-80282808
Alt, Phone Number =

Email Address JOEZHOU145@GMAIL.COM
Address 53A GRANGE RD #06-04
Address complement -

Postcode 249566

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Friand

Does Driver Dwn Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed o hospital by ambulance? =
Was any other matenal or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

Was the accident reponted 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

REFER T STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? Mo

Wehicle Registration Number SLMBE06D
Vehicle Manufacturer -

Vehicle Model -

Wehicle Variant -

Vehicle Colour -

Wehicle Category Private car

MName of Driver -
Contact Number -
Address -
Address complement -

@& Accident report SN09213U0000 Page 2 of 3



Postcode o
Insurance Company Name -
Mature Of Damage o
Details of property damaged in accident -
Mo, Of Passenger {Including Driver) .

@ Accident report SNOS213U0000 Page 3 of 3



SKETCH PLAN

IMPORTAMNT NOTICE

1. Pigase report correctly the details of the aceident to spead up the claims process

2. This Form must be by th Ider a orised Driver,

3. Infarmation provided must be as truthful and aceyrate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy lighility.

4. The issue and acceptance of this Form by insurance companles Is not an admission af policy lizbility on the part of the Insurance
companies.

5. false reporti referred to the Police for investi

6. The report will be forwarded by the insurers of the GI& Records Management Centre establishad by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this renort will for a fee be made availabls upan apphcation by
interested parties.

7. By the ladgment of this report 1o the insurers, you hereby consent ta 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)

1 understand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the Generzl Insurance Association of Singapare (“GIA”] may/are permitied to collect, use,
disclose and/or process my personal data/persanal Infarmation set aut in this [form] and any other parsonal informaticn
pravided by me or postessed by my insurer (collectively the *Personal Informatian”) and disclese and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s] invaleed in this aceident (all insurer{s] wha have Insured
vehicles) involved in this accident shall be collectivaly referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of :

{il processing, handling and/ar dezling with my cialms including the settlement of the claims and any nacessary
investigations relating 1o the claims;

{ii) Investigating the accident and/or my claims;

(iii] carrying aut snd/ar dealing with my instructions or respending to any enauirias by me;

{ivj adminisiaving my claims (including the mailing of carrespondance, siamements, invoines, reparts or noticas to ms,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/ar

iv) complying with applicable law in administeri ng, procassing. handling and/or dealing with my daims.{callectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this sceident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disdose and/ar process my Personal Infarmation for one or mere of the above Purposes; and

(€] my Perscnal Infermation miay/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyerslaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d) my Personal infarmation will also be eollected and used ro compile claims history far the purpose of fraud datection,
investigation and management in present and 2l future elaims.

(e} theinformation sa callected under {d) sbove may be shared / disclozed:

(I} to &llinsurers and/ar any ather third parties that 2ssist in evsluating, Investigating, controliing or managing fraud,
regulators, faw enforcement and govarnment agencies a5 regionably required for the purposes stated, or

i) for complying with requirements under any regulatians, laws ar caurt arders.

Good Wood Management Pte Lid

201136109M / 7
M A
Poficyholder's Signature Driver's Signzturg b Reparting Cantre Persannel’s Signaturs
Cate & Time: {1 driver is not the palicyheldar) Hame;

Cate & Time: MRICSFIM Mo.;



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

B O4 THe CSmeD WAZ ANO DG, T g 0 8 sTep

Do To e TESTAIC Lifar TVimwe  TER.
ouy al- @A  Voyeees  VEHICCE € O0F geem  EoE Mg vEmCLe 't
Eap.

Good Wood Management Pte

DECLARATION
|/ We declare the foragoing particuiars zre true wer',l raspect,
201136109M /f

Feparting Centra Perconnel's Slgnatuce

elievholder's Signature erwfs Slgnntué:!
(If driver iz not the nall"rh-:-‘derl Fame:
HRIC/FIN Mo

Date & Time:
Dt 8 Tirnee:



Name of Policyhaolder ! Good Wood Management Pte, Lid Vehicle No. : SGE48A
Period of Insurance 1 26 Sep 2020 To 25 Sep 2021 Palicy No. 1 2100352459-07
Engine Mo, v 2ALJ025295 Endorsement No.

Chassis No. + JTEGDSAM20A039597 lssued Date ¢ 17 Sep 2020

ABOUT THE COVER

MakaModal TOYOTA NEW PREVIA
Engine CapacityTonnage : 2,362.00 CC Sum Insured : Market Value First Year of Registration : 2013

Oriver Restriction MA Off Peak Car : Mo Insuring with COE/PARF  : Yes
P of Persons Entitled ta Drive*

order or with their parmessian

Age Condition . All Age Condition Mileage Condition Unlimited Mileage
Limitation as to us :

e

Saction 1

Fire < 20 Owm Damage - $2000 Theft - 50 Flood Cover - S3000
Sectian 2

Praparty Damaga - 51

Windscrean : 510

Named Driver and Excass shas anpbcatis

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

IMPORTANT NOTES
i
i
ase Company/Employer's Loan: NA :

Hire Purch

AlG Asia Pacific Insurance Pte. Ltd.

"ACIFIC INSLUIRANCE PL This computer ganaerated documeant does not require a signature

Underwritten by AIG Asia Pacific Insurance Pte, Ltd
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DIETAILS OF VERICLE
SIVEHICLE NUMBER: SGE ¥ A
B]IMSURANCE COMPARNY: Ale
CIPOLICT MUMBER:
2 POLCY TYFE: |COMPREHENSIVE / THIRD 2ARTY / THIRD FARTY FIRE ETHEFT]
=|MAKE & MODEL: Th4sna  Es PLEVIA -
fITYPE(SALOOHN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
SJVERICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURFOSE OF USING AT ACCIDENT TIME___ Pl varl-
i) ARE YOU CLAIMING UNDER YOUR QWM INSURANCE [YES/ARCY)

IF NQ, PLEASE STATE (THIRDLPARTSCLAIM / REPORTING ONLY)
[NSURED / POLICY HOLDER
AINAME:_GOD Luoun mamacemerr P Lp [MALE / FEMALE]
BINRIC/FIN/P ASSPORT;__ 2011 701 05 _CONTACT;
cl4DORESS__ 1BA tiw sevt Powio §71-05

* CONTINUE TO 3.4 IF DRIVER ALSC POLICY HOLDER
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Llndluding dewer) n \pic/RN/PASSPORT:

e

——,

DRIVER
AlNAME___ EHoU Yawsowg (MALE / FEMALE)
CONTACT:_ 8028 2946

b| NRIC/FIN/PASSPORT:_G52201(5 P
c)ADDRESS,_ = S2A  GRAMSE RoAD  Bug-oy

“d)DATE OFBIRTH: (03 /. 05 / Fo | ([DDAMM YY)

a|OCCUPATION: (INBCOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: !
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /HCH

IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED:  FRiewd.

TIWEATHER COMDMGC H: | R/ EAINING / OTHERS

BJROAD SURFACE: [BRY / WET / OTHERS__
WAS ANYBODY INJURED (YES /4T0)
a)REPORTED TO POLICE (YES / MQ) ;

IF YES, PLEASE STATE WHICH POLICE STATION;
TRIRD PARTY VEHICLE

ci) VEHICLE NUMBER: St BBog D . MODEL:
b} DRIVER'S NAME:
c) NRIC/HN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d} VERICLE MUMEBER: MODEL;
&) DRIVER'S MAME:

___CONTACT::

Cipat| = :}08'211&[.1_[!{*5 @?mﬁ!‘ oW



