)

s ”_’{""‘ ! i"""“-’”f’r'“ o Lty :unu**
Il Diiste-da bbb I|-"1| |||'r.'|lll| [N AT | .|i||-'-.-l.:'|"|'||:|.'.‘|.\'.'l! | i.'
| _“'~' I 1 = ) ; : L ¥ ‘n o Iltm:;gI !
\ ol 3 ';' A e B l: F - “_t it i L] T ; -
| il U Ealt = e i L -
I' R - 33 e !| r-'timm ( Lurn Forn
| O T . i= 1"[0[1." ‘r‘i 0w I|..||I LAY Thee | P dlsps) _T
[l epraung COuly £ S
- S | i-I"huto L|‘.|In=|thii
TF lasurer I I\.\\Ekblllt‘] s sury U—E[Hﬂj L] B -
- J A“ L 1{L|:rr|rt ]n Fax ! Hand to U-'n.nrrf"r"- h\l: '
Preferred Whksp 1 INC Assign Wksp ! QW | N Tel: T:;; = j
LP Particubars: Vel No: 2 1518 INC | JAWNon-INC ()
Ohwner £ Liriver: { Tel I
i_ "'E“‘_*_T_“'E [ | ’-"r:r:ul.i [ _j_ ?u_x r-_r_"lﬁ]c_{ - - }
I_ O un,r.r: e J'Jy : J_'Jn;g.- o _}'g-;:L,_—_ - |
3 Inxur.q.,dFLanﬂrr LI.T.UI:'!L} { %) [MNote-Est Stams (WO N 0:20%: P 21-794%. F: 40- ]"”’"u_l -
S 1::-‘_“ of Registrat'un: { ) Warranty: YES ( ]J"NDE__]-“__-__ e N T i S
Excess: ($ ) Loading:$1,000( )/S2,000( oy T
General Remarky:- ]
__t’_ }Er"-l_]h_!"l C unmru iy uUStDmEf"i information strlctly' Confidential & ‘:tnm[y N{.‘J r=fiar {JT .epmmr
L__) Total LJS.:. L:ﬂ"’ DG e- mail Insurer URGENTLY. - _ _
Drwe l“l_ }f wwed-in { } Invoice: YE&{ ) NO( 33 Tuwmg Cn_T._. - - ;
Remark.s:- (]N( hmline. 6788 ﬁﬁl 6) : Date&.Tlmr: Complerzd Done by
J} Apply for Ti‘ﬂn*‘ri ait Allowance { )/ Courtesy Car ( ] B
2) QC Check / Post Repair Inspection C ‘ T T
5) Upload Resurvey P ' S
i ¢y Photo [Repair Cost = $3000] { ) |
itfleryrs s e 2 _ . A
Date/Time Actions . - i
SRy | i ——— e —e e st
= % s : AmL(S) | At (B
P : Pr ar M
,A-L;,q YAECOGO Invoice Preparation Checkdist | i | asmin
C Lllll'ldl]t 's ]’*,.[rt]cu[nrs i 1) AR ArndzannpnmEg:m_ﬁ?U], — - S —
i 3 .23 A Damoge Assessment (S100F — INC(S8p | |
DFIVED"OW“.‘.::E': I TE: TW|ngF¢= Lo e 5_-1L H‘. D T e
NG . e g oomememn ol T FnllDWaTlaruuzlj_S:.JEhcv __S_E'_E_Ui___ __-!__ e
Contact No: 3) T Follow-Thrasgh Survey (Remwvey) 36
et R S - For cloiming apainst ING Ouly (wel 10 Juy 3005) | I
Damaged Portion: 6) TR Relwmction SIS
——— e e 7) M1 - line D + SMIT Survey . stée) b
S i E e P NTUC Add:hnnnl.‘.\:rﬂu. ==y i E
' Check {-:d i ; o1 T - 2
(%_ N ___\_ bv ";_n*il__l_'n_[-_lf_'“ TL! T = - ’ﬁfﬁ L-. llr?lsz.f_u i ]1:|I ailil'l‘ﬂ-lll i ?5' : _T
o ) "'\H Hepair TLI:_IllI!IJIIIun o _"_]z:_ ___!_ o
Anilitnrs' Comments = | SN Post Repair Inspection Al ___: |
Il Eis P8 OV Collect I :-u.;.ﬁl ‘nordination £54 e i o
L AR TR (N INC)against INC sl b
S e P e o 99 W12 Lige Mohils 31| i
f_.i_|-__71_-"l_3_h - dvveloe daled W .'i:.:: | M




SMOSEZ1A0004 / Nabonal Assessmenl Centre Services [$08533]
ENTRY DATE & TIME: 10:01/2022 12:43 (EGT)

SUBMITTED BY Roslinda Binte A Wahab

VERSIOM: 1 {100071/2022 12:43 {(SGT))

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon cormeclly the details of the accident to speed wp the claims process

3. Information proveded must be as ruthful and accurate as possible. Ary willul migrepresentation or wihelding of material tacts may albow insurance companies 1o repudiae

policy Eability.

4. Tho issue and acoeplance of this Form by insuwrance companies i not-an admisson of polcy Eability on the pan of the insurancs companes

5. Any lalse reperting may be referred 1o the Police for Investigation.

6. This report will be Toraardsd by (he ingurers of the GlA Records Management Centre eslabishead oy the General Insurance Associabon of Slng&pare | GIA) tor archiving
and that copins of this roport will, for a fee, bo made available wpon application by inaresied panies
7. By the loggement of this report o the insurers, you hereby consent 1o the archiving of this report a1 the centre and to copies of the repon being made svailable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/01/2022 12:43 (SGT)
07/01/2022 10:00 {SGT)
Boon Keng Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INEURED/POLICYHOLDER

Is company?

Mame OFf Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer
Model
Wanani

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

Are you claiming under your own insurance policy for repair lo
your vehicla?

Wehicle Category

Transmission

CC

INSURAMNCE COMPANY

Mamea of Insurance Company
Type of Coverage

Fleet Palicy

FPolicy Number

Cover Mote Number

DRIVER

Mame of Driver
MNRIC No

Y Accident report SND9221A0004

GBHBEZR

Yes

SENNETT BATTERY CO PTELTD
TRXXXAEE4D
imartauto@gmail.com

{Phone) +65-97398209
+65-07308209

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2853

AlG Asia Pacific Insurance Pte. Lid
Comprehensive

Mo

1210152845

GAN KOK HUA
SHXXXTOSE

Page 1 of 20



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

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

Vehicle Reqistration 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?
Murmber 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?
Mumberof Passengers {Inciuding Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

15/07/1949

Cutdoor

16/09/1976

45 YEARS AND 4 MOMTHS
Male

(Phone) +65-97398209
jmarauto@gmail.com

BLK 635 HOUGANG AVE 8
#05-75

530635

Mo

Employes

Me

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Wehicle Model

Vehicle Variant

Yehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

(] Accident report SNO9221A0004

GBJ3ZT79B

Commercial vehicle

Page 2 of 20



Fosicode i
Insurance Company Namae i
Mature Of Damage &
Details of propery damaged in accident &
MNa. Of Passenger (Including Driver) -

& Accident report SN09221A0004 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 complated by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w #ful misrepresentatian or w ithholding of material facts may
allow insurance companies io repudiate policy liability.

4. The issue and acceptance of this Formby 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.

8. Tha repert will be forw arded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association
of Singapora (GlA) for archiving and that copias of this repart will for a fee be mades avallable upon application by interested parties,

7. By the lndgerment of this report to the insurars, you hereby consant to the archiving of this report at the cenire and fo copies of the
report being made available aforesaid.

8. Gonsent under the Personal Data Protection Act (POPA)
lundersiand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General Insurance Asscciation of Singapere (“GIA") may/are permitted fo collect, use, dischse
andfor process my personal dsta/personal information set out in this [farm] and any other personal information provided by ma or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Parsonal Infarmatian to allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s} invalved in this accidant shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/aw firms, the Manetary Authority of Singapaore and any relevani
governrment agency/authority (such as the police), for tha purpose(s) of ;

(i} processing, handling andior dealing w ith my cizims including the settierment of the claims and any necessary mvesiigations ralating to
the clairrs,

(i) mvestyating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v} administering rry claims (including the malling of correspondance, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about ma (o bring abaut delivery of the same a= well as an the external cover of
packages) andfor

envelopes/mail

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collactively the "Purpeses”)

(b} all insurer(s) w ho have insured vehicle(s) Invoived in this accident and the Insurers’ law versiaw firms, may/are permitied to collect,
use, disclase andfor process my Personal nformation for cne or more of the abave Purpases: and

() my Personal Information may/can be disclosed by any of the Insurars andior GIA ta thelr third party service providars or agents
{including their law yersilaw firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.

e
r mATIERY CO Pk LAk

|]-I||Lll 1§ BAl

e AN
........F—.L....F...L.JI'...\_.......I..L.,...-.-..,.. FSEmn—— [ﬂ .*"1'-. {\/ |

Palicyholder's Signature / Date & Oriver's Signature {If driver is not the policyholder) / Date Witneseed by Reporting Centre
Time & Time Personnzl

Sketch Plan




SKETCH PLA
IMPORTANT NOTICE

1 Pease report gortectly 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 pravided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhalding of material facts may
allow insurapce companies tc repudiate policy liability.

4. The issue and acceptance of this Formby insurance companias is not an admission of policy liablity on the part of the insurance
carmpanies.

5. Any false reporting may be referred to the Police for investigation.
6. The report w ill be forw arded by the insurars of the GIA Records Management Centre established by the General nsurance 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 Indgement of this report to the insurars, you harsby consant to the archiving of this report 2t the cenire and to copies of the
report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (FDPA)
lunderstand, 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, discloze
andfor process my personal data/personal information set out in this [form] and any other persanal information provided by me or
possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer sush Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all nsurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/fiaw firms, the Monstary Autherity of Singapore and any relavant
gevernment agency/authority (such as the police), for the purpose(s) of

() processing, handiing and/cr dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims:

(i) nvestigating the aceident andfar 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 malling of correspondencs, statements, invoices, reports or notices to me, w hich could involve

distlosure of certain personal data about me to bring about delivery of the same as well as on the sxternal cover of envalopes/mail
packages); andior

(v} complying w ith apphcable law in administering, processing, handiing andfor dealing w ith my claims.
(celectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Irsurers' law yersfaw firms, may/are perritted to collsct,
use, disclose andfor process my Personal Information for ane or more of the above Purposes: and

(¢) my Personal Information may/can be disclosed by any of the Insurers andior GIA to thair third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the abovs Furposes.

ENNETT BATTERY CO PTE LTV

(_:- i\ rI ".||

= AN

= 1y
e

Policyholder's Signature / Date & Oriver's Signature (I driver is not the poicyhaldar) / Date Witnessed by Reporting Centre
Tirne: & Tirne
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Date of Accident :

1}

Time of Accident :

Exact Location of Accident : o

yian S (]

Purpose Of Reporting: OWN DAMAGE CLAIM / 3RDPARTY CLAIM / JUST REPORTING ONLY

Weather Condition : C_Iégr / Raining Wet / Dry Private Use / Wark
Owner's Name: — .. oy G Q) NRIC : HP :

Driver's Name : | Vst | MRIC : =j04 (TS E HP 2 (3= 2 ¢ 104
DOB: - \- s, Driving Licence Passing Date : | '- 9t | Occupation : Indﬂnrfﬂufﬂuur
Address : (35 . : Ao & wns=Te 536035 )

Relationship Of DI‘i'l.l"EF'h;l']'th ';nsured: AJark Email: | ma—tout :
Vehicle Number : ( 718 Make & Model: 1 .-

insurance Company : A\ Policy Num : Coverage :

Any passengers inside vehicle involved ( YES /NO ) If yes, Vehicle Number & How many pax

A | = B: \ C D:
Vehicle A Passenger Name :
Anyone Injured :
o NO o YES  Name / NRIC / Which Vehicle :
Was The Accident Reported To The Police ?
o NO a YES Which Police Station ;
Does The Driver Own Any Other Vehicle ?
o NO o YES Vehicle Number ; Insurer :
Was Any Foreign Vehicle Involved ?
o NO o YES Vehicle Number & Category :
Was There Any Video Captured By Car Camera ? o NO o YES
Third Party's Particular

Vehicle B's Number: 1 2049 | Make & Model :
Driver's Name : MRIC : HP :
Vehicle C's Number : Make & Model :
Driver's Name : MRIC : HP :

Witness 's Particular
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T8 Shenton hl;'.fa:.-

E v
d A -
E ";::\‘_1'." E e o #039-16
L AIG Building
L e ' Singapore 079120
£ Co.Reg No 2010094040

24 Dec 2021 ‘w 3 ;
: %R Aig

Sennett Battery Co Pte Ltd *%‘f

1003 Eunos Avenue 8 W

#01-35 2

SINGAPORE 409498 o

Dear Sennett Battery Co Pte Ltd

' ,
COMMERCIAL AUTOPLAN CO ClaL lnsuralnca Policy 7210152845
Period Of Insurance: 28 Dec 2027~ 28 Dec 2022 J For Vehicle Registration Mo, GBHE82ZR

')
.

Thank you for placing your insurance policy with &G Asia Pacific Insurance Pte. Lid.

Your policy documents will be sent to you in a %eparate mail. A copy of the Proposal Form contalning
details of Information disclosed and declared to us prior to the inception of your motor insurance cover
("Disclosed Information”} is enclosed.

Please take note that this insurance cover is incepted on the basis of the Disclosed Information
contained in the Proposal Form. You have an obligation to disclose all facts which you know or ought to
know in the Proposal Form fully and faithfully. Any inaccur discrepancy and/or omission may result
in the policy being void or affect your rights at the time of Piease notify us in writing or call our
Customer Care Centre at +65 6449 3000 (9am - 5Spm, Mondays to Fridays, excluding public holidays)
within 15 days from the date of this letter to advise us of any inaccuracy, discrepancy and/or omission in
the Disclosed Info ion. If we do not hear from you within this period, the Disclosed Information shall
be taken to have :I verified by you as true and accurate and we shall rely on the Disclosed
Information as the basis of this insurance cover.

Please also take r{nte that it is a fundamental and absolute Special Condition of the insurance that the
total premium due must be paid to us, or via our agent or broker on or before the inception of your
insurance cover. Otherwise, the insurance cover shall not attach and no benefits whatsoever shall be
payable by us,

This letter also confirms your undertaking to pay to us the shortfall in premium for your motor insurance
within 14 working days from the date of our notification in the event the No Claim Discount disclosed by
you in the Proposal Form is incorrect thereby resulting in the shortfall in the premium paid. Your policy
will lapse automatically upon the exhaustion of the premium paid&erm in the event you fail to pay the
premium within the above said period.

Onece again, thank you for choosing AIG as your preferred insurer.

Yours sincerely

\g
o>

Manik Bucha
Head of Consumer Insurance

Product underwritten by AIG Asia Pacific Insurance Ple. Ltd. Copyright @ 2018 AIG Asia Pacific Insurance Ple. Lid,
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