From [ate
Estimated Cost:

OD /TP /WS [ TP RES / OD RES [ EVA [ INV [ MV

To Inspect Vehicle No:

at Workshop m/s

of SR =
Insured:

Palicy No. = e
ClaimsMNo.— C10010311/JM

Sum Insured: Excess:

(Client's Record)

CS/AGI21006205/Aqf3
ASSIGNMINT

Veh No

Make:
Colour
Sp.Reading
Eng/MNo:

CiNo:

SLxS‘f*ﬂZ

Type@r I M.Cycle ! Bus | Van ! Lurwf Taxi/ ane Mover |

(r Regn: Jb’g ! v\ﬂf—l\ ’

Truck / Trailer oi

Ni%en @c-sln;

e 4T
AIC:  Insured [ Std /NI T NA

T/Radio: Insured [ Std / NI / NA

SJNFEAJ:N,)D 27)

Brake: o | Jammed / Leaked / Burnt or

Make of Veh: Modi - Nil STD ARim or
N e Tyre Size: [Es - }{{/602'17 = % . ¥

(Palicy Condition) R S §/6 0 R17 R Iy

Remark: The veh had commenced its N/S | OfS | | BS/DUN/EXNOVA | GY/FS/ LIZA@ OHTSU | PIR [ SUMI/
repair at the time of inspection. TOYO | YOKO or

Bal. or Market Value: T s ety e Front Rear
IDAC Accident Rport: o Cansistent? : Yes or No R/Bal. DG mm R/Bal. o(; _mm
GIA | PR Seen: T Consistent? : Yes or No L/Bal. OE = mm L/Bal __0 o
Est. Repairs: —z- R -'-:I;ys Res.: Yes or No DOA. e pol. oL Dé ‘.,’.1/7,
Lum Sum: B % 3Val.: Yes or No “Survey held at /\/ S
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear | OIS /(NIS)] UIC | Rooftop or

Vehicle: IN/OUT

Date: ____Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision
Date / Time |  Action / instruction I R i =l -
gL Lo
R i\ mm Dhat- i
S oy sl i Syt W1 e e S
AT S we. = i e LI
N §.ic .0 S S
Py e, al R A
1 Neﬂz Sl W R R E e, b o e
LS $2000, 2 days (Red $2282.f N I DR STt o 2o IS
| — i — — e e ———————— e ——————
Dol o, ko Faas 1ot : Preli. Report Days Of Repair: 2
1 27/07 Typist E : Final Report Resurvey No. of Trip: 2 !Snwpy Fee.
E:«;‘Time File Retsim fo- ‘TF.'iI'IS[IUH?;ilﬁ\l
Yool Fee: - Site Insp (5 |__a+Rs__3l

.H} e

e



SN09215K0008 / National Assessment Centre Services [408933]
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VERSION: 1(20/05/2021 15:14 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be com th icyh r and/s hori D

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This 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.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/05/2021 15:14 (SGT)

20/05/2021 09:10 (SGT)

65 Circuit Rd, Block 65, Singapore 370065
FOOD CENTRE CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SNO9215K0008

SLX5497Z

No

LEE CHEE WEI ANDREW
SXXXX279D
A17DREW@GMAIL.COM
(Phone) +65-93833899
+65-93833899

Nissan
Qashaqgai

Private use

No - Claiming third party
Private car

Auto

1200

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800032937-03

LEE CHEE WEI ANDREW
SXXXX278D
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Date Of Birth 03/11/1978

Occupation Outdoor

Date Of Driving Pass 06/05/2002

Driving experience 19 YEARS

Gender Male

Mobile Number (Phone) +65-93833899
Alt. Phone Number +65-93833899

Email Address A17DREW@GMAIL.COM
Address BLK 308A PUNGGOL WALK
Address complement #10-426

Postcode 821308

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver X

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was natice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photes available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKV167G
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant =
Vehicle Colour =

Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-82226380
Address -

Address complement "
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Postcode 2
Insurance Company Name a
Nature Of Damage .
Details of property damaged in accident =
No. Of Passenger (Including Driver) =
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correclly the detalds of the accdent 1o speed up the class process

2 Tha Form must be completed by the Policyholder andior the Authorised Driver

3 informaton provided must be as truthful and accyrate as possible Any w ¥ul msrepresentation or w thholging of materal facts may
alow rsurance companes to rgpudiate policy liability

4, The issue and acceptance of this Form by insurance companes 8 not an admission of policy kabiity on the pan of the nsurance
companes

S Any false reporting may be refecred to the Police for investigation

6. The report w il be forw arded by the nsurers of the GIA Records Management Contre establshed by the General Insurance Assocaton
of Singapore (GIA) for archiving and that copses of ths report w il for a fee be mMade avaiable upon appication by nierestied partes

7. By the lodgement of this report 10 the nsurers. you hereby consent to the archwing of this report at the centre and 10 copes of the
report beng made avadabke af ores ad

& Consent under the Personal Data Protection Act (PDPA)

lunderstand. acknow ledge. agree and consent that

(@) My insurer my workshop and the General nsurance Assocation of Sngapore ("GIA”) may/are permitied 10 collect. use. declose
andlor process my personal data/personal nformation set out n this [form| and any other personal nformaton provided by me or
mmwuymu(mu’hnmdhformdon')Mammtnlusmwwom-nnhlmmn
who have nsured vencie(s) nvolved in ths accdent (all nswrer(s) w ho have nsured vehle(s) nvolved n the accdent shall be
collectively referred to as the “Insurers’) the Ihsurers’ law yers/law frms. the Monetary Authority of Singapore and any relevant
government agency/suthorty (such as the police). for the purpose(s) of
(mew.hmmm-mwcmmu‘WMNMmﬂmmmmnwrﬂ\cb
the clarms

(#) nvestgating the accident and/or my Clasrrs

(W) catryng out andior dealing w th my INstructions or respondng 10 any enguies by Me

(w) adminsierng my clams (nchudng the madng of correspondence. statements, NvOCes . reports of notces 10 me. w hich could mvolve
disciosure of certan personal data about me 10 bring about delivery of the same as w ell as on the external cover of envelopes/mad
packages) andlor

(v) complying w th appicable law n admnsterng processing handing and/or dealng w th my clarrs

(colectvely the "Purposes’)

() 3l msurer(s) w ho have nsured vehcle(s) nvolved m ths accident and the nsurers’ aw yerslaw frms may/are permitted 1o collect.
use dsclose 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 andior GIA 10 thex third party service providers of agents
(ncluding ther law yers/Aaw firmg), w hich may be sited cutsde of Sngapore for one or more of the above Purposes
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SKETCH PLAN #2

Describe Circumstances of the Accident

On 20 [0S [2021 at abo4 @7 706 heg gy Ve hicle
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Declaration

¥We declare the foregong particulars are true n every respect
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R
1

3o jos [

“Fokcyholder's Sgnature / Date &

Tire & Trme
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Drver's Sgnature (¥ driver s not the policyhoider) / Date Wines yed by Reportng Centre
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