1

X o -
NATIONAL 4 sessment Centre Services. oy W?CDO@W
| YA '(ﬁ/ Jeb descnonn

Dawe & Time Complc.tcd Done by

|
1
I'No. SAS eiling |
Veh No: ﬂ" |’q 4 E-lnafi(\\;ld.in Blies, AIC 2hrs) I

 D.OA : ///67/2@2(] m i-Motor Claim Form

Bedo ig‘]dt{gi]i&r \\\jgﬁf%w «\‘iig i‘ff"»ﬁ)%} t\%g}&g " % ; . “ *‘

oD ) ! Peporung Only ‘__!_iy—lotor W/O (Withino: OD 2iurs, TP #hrs) _ .
i-Photo Uploaded ;
i
TP Insurer: Assessment/Survey Report | L
Ass't Report by Fax / Hand to Owner/Wksp
Preferred Wksp I INC Asslan Wksp / QW: ( Tel: Fax:
TP Partigulars: .. [VehnNo: PN 0¥/~ . IWNC( . )/NonINC( ).
Owner / Driver: ( : ' Tel: . )
Policy No: ( g ) Period: ( ) Cover Type: ( . )
Confirmed by : ( Date: Tiane: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Year of Registratiun: ( ) Wamanty: YES( )/NO( )
Excessi (5 ) Loading: $1,000 (752,000 C ) o

&«\{f\\a-w At vl

_( ) Walk-In Cusr.om 2r ; Customer's informatlon strictly Confidential & Strictly NO rsfer of repalrer

( ) Total Luss Case ! to e-mall Insurer URGENTLY. : EE .
LN
Drive-In ( )/ Towed-In ( ) ; Invoice: YES( ) / NO ( ¥ 3 Towzlng Co: ( 4 "’ )
1) Apply for Transl.ort Allowancc( ) I Courtcsy C'a.r ( ) 0 : W
2) QC Check / Post Repair Inspection « ) . ‘
3) Upload Resurvey Photo [Repair Cost > $3000] « ) i . : =

R «' "L-;,_ve:{._:j: Sy N.wmm
BT
- SRR taadiBin
Tres 1) AR.: Accident R!porlin; (330);
3 '&’éﬁ 2) DA : Damage Asscssment_(5100);  INC (530)
1 S 3) TF : Towing Fes : S40/545
i 4) FT : Follow-Through Suivey 3120
) % 30
‘ontact No: S5)FT: .l-ullow Throu;h Surwy (Resurvey) )S
5 s y 6) TR : Re-inspeslion 375
amaged Portion: 7)'N1: Idao DA + SMRT Survey T 3160
* 3) NTUC Addilional Services:-
on: .
C Checked b}’ (Engr-In-ChnrgE): . VINS: Courlesy Car / Tpt Allowants $5 _
#N6: Repair Co-ardination P 510 -
*N7: Post Repair Inspection §25 .
*N8: DV / Collect Ixcess Coordinstion 35
TF (N11) : TP (Rn INC) sgainst INC 520
9) N12: Idac Mobile 30
Involes dated Fae Charged
Invoice dalted Fee Charged




SN08217C0004 / National Assessment Centre Services [159721]
.ENTRY DATE & TIME: 12/07/2021 15:41 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (12/07/2021 15:41 (SGT))
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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Pol A ised Dri

2. This Form must be r

@ SINGAPORE ACCIDENT STATEMENT

3. Information provided musl 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

12/07/2021 15:41 (SGT)
11/07/2021 16:30 (SGT)
24 Jln Selamat, Singapore 418546

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

@j’ -
Accident report SN08217C0004

SMV4851P

No

KUAH BOO YONG
SXXXX669G
jasonkcapl@gmail.com
(Phone) +65-85333534
+65-85333534

Nissan
KICKS E-POWER

Private use

No - Claiming third party
Private car

Auto

1198

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2070140409

SEAH SWEE HOON
SXXXX094Z
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Date Of Birth 09/08/1965

Occupation Indoor

Date Of Driving Pass 10/03/1995

Driving experience 26 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-85333534
Alt. Phone Number :

Email Address jasonkcapl@gmail.com
Address 31 JALAN SELAMAT
Address complement -

Postcode 418561

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
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 vehicle 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 notice of intended Prosecution given? No
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? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Venhicle Registration Number SBV308Z
Vehicle Manufacturer u
Vehicle Model &
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver KOH LIAN CHOO
Contact Number (Phone) +65-98504362

Address

& Accident report SN08217C0004 Page 2 of 20



Address complement

Postcode

‘Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SN08217C0004 Page 3 of 20



SKETCH PLAN

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. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding 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 faise reporting may be referred to the Police for investigation.

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)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 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/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 w ell as on the external cover of envelopes/mail
packages); and/or

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

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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
(including their law yers/law firms), w hich may be sited outside of Singapore, for ene or more of the above Purposes.

y /?/(ﬂfzbw

Policyholder's Signature / Date & Dr‘wer'sHSignalure (If driver is not the policyholder) / Date Mﬁd by Reporting&ntre
Time & Time sonnel

Sketoh Plan M Lo Wwﬁml\ﬂ/ L

S8 L .m0

i S e oS B - T I 2 " - wed " VLSS owes e S




Describe Circumstances of the Accident

On 0.03.2001 ot about 16:30pm. T wos dravell ing Jhnq 24 Jolan Solomgt. T

[0S %ra\:thnﬁ S.*rmgh%. Quddpn\\[f ehide B dashed our Som e Und

and it on _my_vehicle.

Declaration
We declare the foregoing particulars are true in every respect.

g )
U ,//

.

/
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

nesaed by Reporting Centre
Personnel




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

_Ownmer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

» 1.0%.202)

Accident Time; 16° 30P}]_(24-HR-Format)

: 24 Jalan Selomgt

: QMY 4851P  Make/Model:_Nigsan Kicks Pefiium Pus 121
AlG Policy No:_1030140409
_Kuah Boo Yong (813926696 )
9310 9523 Ovner's Hp '
: Seah Qwee Hoon (816900947
: 09 !U\c} |965 DRIVER'S License Pass Date_|0 Mar [995

Company Tel

:Spouse\ Parents \ Children \ Sibling \ Employee\ Others:

13 Jolar Selamat ngapar@ 41856]

:()__8R33 3n34 2)
XINDOOR \ OUTDOOR (e.g. working inside or outside office)

Joconkeapl @ gmml . Com

: GLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ ClaisiOther Paity \ Claim Own Insurance

|_Driver

Was there any video Captured by car camera@\ NO L
Exact purpose for which vehicle was being used at the time of accident:{nﬁiﬁ%‘o \ Work purpose

Any Injury (If YES, Pls state):

NO .

Other Parfy Driver’s Particular (if anv)

Vehicle.No: ~ SRY 3087 _(wohicle B) Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver;__Koh _lian Choo Name Driver:

‘IC No. Driver/Contact:

0RKO 4362

* NEW - Passenger’s name & gender:

IC No. Driver/Cdntact:

/




CERTIFICATE OF INSURANCE

NISSAN A 9 PRGTEGTOR PRIVATE VEHIGLE

SMV4851P
2070140408

Vehicle No.
~_ Policy No. _
~ Endorsement No. :
. Issued Date

a = oam ww

: MNTFEAP{SZOOGOBB‘S '

ABOUT THE COVER

Make/Model + NISSAN Kicks E-Power

Engine Capacity/Tonnage : 1.198.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF ! Yes
Person or Classes of Persons Entitled to Drive"

a) The Policyholde

b) Any other perscn who s drving on the Polcyholder's orger of with hisher pemmission
This Policy will indemnify the Pobcyholder o any authonsed dnvar only if ne/she meats ihe spacified age condition

You have |o pay an addtonal sum of §3,000 as “Young and/or inexperienced Ditver Excess® (*YIDR") If You are or Your Authorisad Driver (named or unnamed) Is under the age ol 23 and/or has less
than 2 years' driving experience

Age Condition AuAge Condition L Mileage Condition  : Unlimited Mileage

Limitation as touse® :
%::mly h;mn;mnh m’gr p;:sw purposes and for the Poucyhddar: business
Des nol cover use or o driving tui dri tost, 1 tha trad
P\ﬁq'“u e sy Ll Mwlh g T;ﬂ::'. ving acing, pace-making, reliability trial o speed-iasting, the canlage of gouds other than samples in copnection with any trade or

mmmma‘mm" 1600cc o Dl b s ‘
Tl by Saction 8 of the Molor Vehicies (Third-Party Risks and C nsation) Act (C 95 of th T 1987 (Mala
" M!Ols il lnd ey s L (m any ompe ) (Cap. 189), Section e Road Transport Act, 198 ( y.-.nu] ind Road Tmnporl
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