— - - : . : LI T S Y l
NATIONAL Agsessment Centre Services. 1oy M)/ 6 (oobs
&
¢ ) Jeb (iesaﬁnﬁou | Dave &Time Comploted Done by
- :
SAS eiling | : :
L E-mail (withia Shrs, AIC 2hrs) l ' -
; i-Motor Claim Form
NI - Motor W,
oD 9 BeroreingiOily . i-IMotor W/O (Withio: OD 2hrs, TP 4brs) .
' -Photo Uploaded {
Assessment/Survey Report |
TP Insurer: gy s
Ass't Report by Fax / Hand to Owner/Wksp |
Preferrod Wksp / INC Asslgn Wkep / QW: ( L, Tol: Fax: )
TP Particulars: * .. fvenNo: (/) YLF/ /S . INC( | )/NonINC( ),
1 ( bt | .
Owner / Driver: ( - Tel: - )
Policy No: ( ‘ ) Period: ( ) Cover Type: ( 2. B
Confirmed by : ( Date: Ting: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. F: 80-100%]
Year of Registratiun: ( ) Warmranty; YES(  )/NO( ) .,
BExcess: ($ ‘ )  Loading:$1,000( )/$2,000 ( )
T T N YA < o 82 T TTh A O s AP Y s o A TR T ‘-".o.r:'-'."' V‘-"_.f.“:'., '_" kS
A e e N s e
( ) Walk-In Cum;om.:r : Customer's information strictly Confidential & Stdctly NO rafer of repalrer.
() Total Luss Case : to e-mail Insurer URGENTLY. . . Vw0 4
Drive-In ( )I Towed-In ( ) ; Invoice: YES ( ) / NO ( Y3 Towing Co: ( "J )
1) Apply for 'I‘ransl.on Allowancc (
2) QC Check / Post Repair Inspection « ) .
3) Uplozd Resurvey Photo [Repair Cost> $3000) ( ) - ' -

R .."~ N GRY 2 -..' i
%ﬁ% G LA ifii’gé” Faky
1)AR: Accident Rspuﬂlng (330),
2 3% 2) DA : Damage Assessment_(5100);  INC (380) ]
Dri o 3) TF : Towing Fes ‘ $40/545 |
PTIVCT/OW’!&CI: 4) FT : Follow-Through Suivey 3120/
. 5) FT : Follow-Through Survey (Resurvey) 330 .
-ontact o: | For sleiming axains NG Ouly Cwer 10 a0 2065)
oy : 6) TR : Re-juspeclion . 375 i _——
anang Portion: . 7)NL : ldso DA + SMRT Survey T 3160 N
* 3) NTUC Addilional Services: ’
on: . =
LG Checked by (Engl'-ln-Chnrg e): : [~ ¥15: Courlesy Car / Tpt Allowants p) S
#N&: Repair Co-ardination o 510
*N7: Fost Repair Inspection §25 et
*1NB: DV / Collcet Iixcess Coordinstion 35 -
TP (N11): TP (Kun INC) against INC 520 _
9) N12: Idac Mobile _—— 30,
Invoics dated Fae ryed
! Invoice dated Fee Charged m..-____.—-




SNO0B8216L0003-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 21/06/2021 16:50 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (29/06/2021 10:34 (SGT))

@ 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

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

21/06/2021 16:50 (SGT)
19/06/2021 16:25 (SGT)

9 Sentul Cres, Singapore 828654
CARPARK EXIT

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 SN08216L0003

SKC85J

No

TOH KANG WEI, KENNY (ZHUO KANGWEI, KENNY)
SXXXX611]

tonychoustm@gmail.com

(Phone) +65-98552034

+65-98552034

Mercedes
C200

Private use

No - Claiming third party
Private car

Auto

1991

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900246338-01

TOH KANG WEI, KENNY (ZHUO KANGWEI, KENNY)
SXXXX6111
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@& Accident report SN08216L0003

11/10/1984

Outdoor

07/04/2006

15 YEARS AND 2 MONTHS
Male

(Phone) +65-98552034
+65-98552034
tonychoustm@gmail.com

55 PAYA LEBAR CRESCENT

536129
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

No
No

Yes
Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLQ4681B
Vehicle Manufacturer Honda
Vehicle Model Vezel

Vehicle Variant
Vehicle Colour -

Vehicle Category Private car
Name of Driver
Contact Number
Address -
Address complement -
Postcode
Insurance Company Name -
Nature Of Damage
Details of property damaged in accident .
No. Of Passenger (Including Driver) c

@ Accident report SN08216L0003 Page 3 of 14
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. hfcmation.provided must be as truthful and accurate as passible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance cormpanies 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. .

reporti r to th f vestigation.

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General insurance Association of Singapore (‘GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitied to collect,
use, disclose and/or procegs my Personal Information for one or more of the above Purposes; and

(c) my Personal informatjén/may/can be disclosed by any,of the Insurers and/or GIA to their third party service providers or agents
(including their law yers firms), w hich may be sited ide of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

I'We declare the, foregoing particulars are true in every respect.

o Wr/ﬂf/oééoax/

pohcyholder) /Date  Y\ifhessed by Reporting Centre

Poltcyhoider ¥/Sigmatur f\Date &  Driver's Signature (If drrv
& Time Fersonnel




Date of Accident

| Accident Place

Vehicle Reg. No (Car plate No.)"
Vehicle Make/Model

Insurance Company

Owner or Company Names /IC NO:
Owner or Company Contact No.

" DRIVER'S Name & IC no,
DRIVER’S Date of Birth

Rclatidnship bet. Owner & Driver |

DRIVER’S Address

'DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weatheréz Road Surfac;:

Reporting Type

Number of Passengers (including Drivcr):' ‘

. |a/od [
. Sewtal cyéj‘ JH‘-VU\ th\a\o\ GLV'PM{( Exif-
sk XSL _ .
W dor gent  CZoy SRdap AMG Line
. A Policy No.__[4002% 6772 _q|
T, onn e, [C.&nhq [ 43601\ /1

Accident Time: 6 ! 10 Hyr (24-4R-FORMAT)

LAY Z"’a‘f' Owner’s HP
L B oy W8 V‘k‘e\’"\‘j [S8e396u/1 |
:\‘/I-D/LQW‘ DRIVER'S LicenséPass Date 0}/“}6/%%

Compnny Tel

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: 041,
. SC Posn lebay creScent () S %19

i1) °\3$5 1"’3"'@ L

: INDOOR eg. workmg inside or outside of an ofc) {° qq)

foh\,, ¢l 0 UL, @,5w\q|l o

CLEAR & DRY) RAINING & WET \AFTER RAIN & WET'

: Reporting Only \(Claim Other Party)\ Claim Own Ins

& IMeds 9 ERuwales

‘Was there any video Captured by car camera: YES \ NO ‘
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Vehicle R?g N SLQ ¥68|B

Vehicle MakeModel: _Hon a2

Name DRIVER:

IC No. DRIVER:

" DRIVER'S Contact & add:

- Other Party Driver’s Pgr_ﬁeulars (if anzl

Vehicle Reg No:

Vehicle Make\Model:
Name DRIVER:

IC NO. DRIVER:

DRIVER'S Contact & add:




Name of Policyholder Teh Kang Wer Kenny Vohicle No. ¢ SKCa5)
Period of Insurance + 24 Nov 2020 To 23 Nov 2021 Policy No. 1 180024833801
Engine No. ¢ ZT402030719573 Endorsement No

Chassis No, : WDD2050422R215585 Issued Date T 10 Nov 2020

ABOUT THE COVER

MERCEDES BENZ C200 SEDAN AMG LINE

-~ - . a0 W . o - 1 {

gine CapacilyTonnage  1,991.00 CC Sum Insgred Markat Value First Wear of Registration: 2016 |
Drivesr Restriction MA O Pens Car @ Mo Insuring witn COEPARF Yos !
Person or Classes of Petsons Ent |
- - l

All Age Condion Mitnage Cond

Unbrmited Mileage

EXCESS

Section 1
Fum « 80 O Duanam - 800 Thih - §0° Fiase Coies « $50

Secvion 2

Wirktscresn

Named Briver and EXCOSS arace spoveans

v y 7 v BB v

1TEO000 AIG Asia Pacific Insurance Pte. Ltd.

HAM TEE TOWON This compuier Jeneialad documen! does nol regquine 2 SIghature

G 7R SHEMTON WAY #0616




1| i GENERAL
o) INSURANCE

it Assocurion
HECDRDS MANADEMENT GENTRE

iMPORTANT NOTE: Blease submit the completed Addandum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Orlginal Report Noy 2N 0971&@0("7 : Vehicle Reglstration No: Skegsd

Name (as shown In NRXC):%& m(f WMJJK‘IN(;/ NRIC/FIN/Passport Not Mé//_f

(*Vehicle Drlver/Vehl@wner) (*) Please delete as appropriate

Address! Singapore (

Contact (Tel) Moblle No.t qca 5@/90; L/

Emall Address!

Date of Accident: ’7/06/)9) | Time of Accldent: /é 2«\/

Placs of Accldenty O’ %Mqa(/ WC‘@(‘”

Insurance Company; m 6}/

ADDITIONAL INFORMATION {AM@ENTS:

I have made a report on the above-mentloned accldent and would like to include additional information or
make the following amendments:

Sk e qumpd—  SKC 85 (]

bt

Policyholder / Driver's Signature porting Centr:z Personnel's Signature
r

Date: ame:



