] NATIONAL, dANsessiment Canre Sepvices e, . L
|t o %W 8/[ O [ZZ ek (.':ccanIOH ' FDate &Time Completed Done by !
Kol o i Zw{ 03 ¢ SAS e-filin : |
0 NRAIGLEOL9352/8 | S ; -
Viely o é, BH é 5877‘ ; l'.-lll:lll (Ve Shes, ALC 2hes, i ?
(€0 A O (9/ {O [(2/1 \’5 '}O i- '\l()lor Claim Form : :
) S | | ] TSI T - : . -
2 o 'l\loto W/O Within: QI3 2hes, TP 4br i -
D i ]"(‘Im@‘y) (_)1||§A ” ' <.l____,.,‘£\ l.:_“,—).l. I‘ . _lj)_ v e ——— __!._.q T
i-Photo Uploaded g IL
. Assessment/Survey Report l
I Insurer Sl - J =,
Ass't Report by Fax / Hand to Owner/Wksp i
Preferred Wksp / INC Assign Wksp / QW: ( Tel: Fax: )
TP Particulars: venNo:  SJCA 6090 INC( )/Non-INC( )
( )\\ ner/ L Hl\’(l ( Tel: )
I ()h(v N( ( ) Period: ( ) Cover Type: ( )
¢ un/umuz/ by : ( Date: Tihie: )
Insurul/])nvcr nlnhty ( %) [Notc-Est. Status (WQ):  N: 0-20%; P: 21-79%. F: 80-100%)
\ car of l\u'lsu ,u s ( ) Warranty: YES ( )/ NO ( )
N EXEEss: ($ ) Loading : $1,000 ( )/ $2,000 ( )
General Run.ul\\ - . o : N ST e L |
( ) Wnll\-l q C' stomr Custlomer's information smctly Confidential & Stnctly NO Pfer or 'epmrer
( ) Tot: ll L 1SS ( ase : to e-mail Insurer URGLNTL
l‘nvc In ( )/ Towed-In{ )5 Invoice: YFS( ) / NO( ) ; Towing Co. ( )
__ 8:66] “- Doneby
l) Apply for Tr.msy oit AIlowancc ( ) / Courtesy Car ( )
2) QC Check / Pos! chur Inspection ¢ )
3) Uplo Wd Rcsurvgy Photo [chalr Cost > $3000] ( )
(78 177 VI S — . S
D:llu/’]‘i.ilvlvéf Ao
it (83 :‘/\x'nl:(})
| rsipiti ] add Bill
1) AR : Accident Reporting (330); ]
= 1) 2) DA : Damage Assessment (3100); INC ($30) 5
3) TF : Towing Fec $40/345 o
) ¢ l\ N
l 171_\ _L l{O_\-w_ I~M ) 4) T ; Follow-Through Sumy LI S SO
$) ¥T : Follow-Through Survey (Resurvey) $30 - )
Conti ‘CLNO B - " For claiming against INC Ouly_(wef 10 Jan 2005)
Damiaged Port ) o 6) TR : Re-iuspeclion e 575 .
- _L_ f”_o_“ 7) N1 : [dac DA + SMRT Survey TTTTUs160 -
- e B 8) NTUC Additional Servicus:- _sme——y
QU h((lc(l by (Enge-In-Charg ol : == i T
B . } \ L "' g L) *N3S: Courlesy Car / l'pl/\llowm-c 55
T T D il *NG: Repair Co- ardination L10
, N "' “TTINT: Post Repair Inspection $23
_."\“(h(()l'S’ C()!]"?ICH(S = - ‘NE:Dc:g/C:H:::l';_-'.S)ZCcsl;OCourdinulion - $5 R
ot b TP (N1L): TP (Non INC) against INC 520! B
T e — j 9) N12: ldac Nobile 30
W A4 3 - T Invoice dated i'ee Charged i
livoice dated Fee Charged m



SN0922AA0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/10/2022 15:27 (SGT)

SUBMITTED BY: IRFAN

VERSION: 1 (10/10/2022 15:27 (SGT))

Your NCD will be affected due to late reporting

" 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 i /i i

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

Reported by

Date of Accident

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

10/10/2022 15:27 (SGT)
Driver

06/10/2022 13:30 (SGT)
Singapore

33 SEMBAWANG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

J Accident report SN0O922AA0009

GBH6587T

Yes

PRISTINE CONSTRUCTION PTE LTD
2XXXXX535G
NIKKIGOH5358@GMAIL.COM
(Phone) +65-68618971

Kia
K2500

Employment

No - Reporting only
Commercial vehicle
Manual

2497

AlG Asia Pacific Insurance Pte. Ltd.
7220029022

TAN BAK POR
SXXXX149H
21/11/1957
Outdoor
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Date Of Driving Pass 28/09/2019

Driving experience 3 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-68618971

Alt. Phone Number -

Email Address NIKKIGOH5358@GMAIL.COM
Address BLK 78 INDUS ROAD #08-481
Address complement .

Postcode 161078

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

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

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) )
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID .
Translator's phone number -
Translator's email -
Original language used in the statement =

PASSENGER 1
Name MALE
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKA609J
Vehicle Manufacturer .
Vehicle Model =

Vehicle Variant -

& Accident report SNO922AA0009 Page 2 of 12



Vehicle Colour

Vehicle Category

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)

= Accident report SN0922AA0009

Private car

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTIGE

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

2. This Form must be completed by the Policyholder and/or the Actual Driver.

@

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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 inlerested 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, acknowledge, 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 dala/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)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/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 setllement 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 with 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, which could involve
disclosure of certain personal dala about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or
{v) complying with applicable law in administcring, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

/g//y/ﬂ?

Actual Driver's Signature (if driver is not the Wltnesse y Reportlng Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

_$ketch Plan

© vJun2022



Describe Circumstance of the Accident w oA
ob({o/ull (’5 3o “( 73 RMbqf’M,L foqd _L[n?eé M o
Lcorpert s when 1 Ain pafitt coput, 1 dt Rasdl ok o ved
MO SKA 608T . Tar wXLt Akt of/ dth sasol  viclad
W on Q&GMQQ/QAL . B | |

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

/Z)/(O/(m

Policyholder re / Date & Time Actual Driver's Signature (if driver is not the policyholder) Wltnesscd Reporting Centre Personnel
/ Date & Time (Name a€'in NRIC/ID card)

vJun2022 2
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/ ACCID ENT STATEMENT
| ACCIDENT DATE O (o) 202t ) [DD/MM/YYYY], TME /3 29 j(HH:mm)

—

- tocarion;_ 33 Jémbawng Roqd .

1. DETAILS OF VEHICLE :
QJVEHICLE NUMBER,__ C18H 6567 7.

b)INSURANCE COMPANY; (a.”

CJPOUCY NUMBER, . F22 0029022
d)POLICY TYPE: (COMPRERENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEF)
©JMAKE & MODEL;__ kia [c 2500 . Aum /MANuA
ATYPE:(SATOON / c'ourzg / MPV /V AN /CORRY)/ MOTORCYCLE./ OTHEKS)

* 9)VEHICLE CATEGORY: (PRIVATE // MOTORCYCLE) = .
hIPURPOSE OF USING AT ACCIDENT e Wotl .

[)ARE YOU CLAIMING U
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP.ORT@ ONLY)

2. INSURED / POLICY HOLDER _ '
AINAME:_ PUIfine _ consfraction pto Lt (MALE / FEMALE)
BINRIC/FIN/P ASSPORT,___202] 37535 ¢, CONTACT: '

;

CJADDRESS: 2(5 A ¢» assvale  Ofive 4 or-s(¢ Comparssvale .

- et (S)sqius . .
“ CONTINUE TO 3.9 IF DRIVER ALSO POLICY HOLDER

e of baUSsan g, DRIVER .
('),‘C,V',l._l ,,‘)3 a)NAmE_Tan Bak por : — (MALE / FEMALE)
: R DINRIC/FIN/PASSPORT:__ S (LZET¥FH - CONTACT:,

C—Z:D CJADDRESs: Bl +s 45 Raad Hof-dgr CS) (6(o?f-.
"d)DATE OF BIRTH: (__ 2/ (I /l‘?sfrr',(DD/MM/YYYY)

&]OCCUPATION: (INDOOR /G UTDOORD . '
I)YEARS OF DRIVING EXPRERIENCE. 28/09/2919 - .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? @'/‘NO)
wo KN

IF NO, RELATIONSHIP OF T?E DRIVER WITH INSURED : )

OIWEATHER CONDITIO N: ( R/ RAINING / OTHER
DJROAD SURFACE: (DRY / (ET / OTHERS g )
6. WAS ANYBODY INJURED (YES / 10)

7. a)REPORTED TO POLICE (YES /(NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE :
e o P sseney ov o) VEHICLE NUMBER: gl(/'} 6(9(’1:) MODEL: Y
U Mcluding drives\ b)) DRIVER'S NAME: . ,
( ' > ") NRIC/FIN/PASSPORT: CONTACT:
T ?. THIRD PARTY VEHICLE
\ d) VEHICLE NUMBER: MODEL:

/\-7 e c}“ !)’K:T:Ja.-xﬁzf’ e] DRIVER'S NAME:
(lnd netind), diver ) fl NRIC/FIN/P ASSPORT:

o

= v '\"

CONTACT::.

Cmail = Nifcks oM G 308 @?)M.\\‘Cbm -

() .
G =

l \nb(f,o =~ ND



AD, PRI _CU FUUTHUSV | LURYNIYINLY ZU Y AIRS ADI FAUIIL HIDUTANUE Lo, L.

Name of Policyholder  : PRISTINE CONSTRUCTION PTE LTD Vehicle No. : GBH6587T

Period of Insurance : 22 Mar 2022 To 21 Mar 2023 Policy No. 1 7220029022
Engine No. : D4CBH319438 Endorsement No.
Chassis No. : KNCSJX76LH7193751 Issued Date : 21 Mar 2022
ABOUT THE COVER
Make/Model - KIA K2500
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

a) Any person who is driving on the Policyholder's order or with their permission.
b) This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition.

You have to pay an additional sum of $$$3,000 as "Young and/or Inexperienced Driver Excess” ("YIDR”) if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' driving experience.

Age Condition : All Age Condition

Limitation as to use*

1) Use in connection with the Policyholder's business.

2) Use for the carriage of passenger (other than for hire or reward) in connection with the Policyholder's business.

3) Use for social, domestic or pleasure purposes. This Policy does not cover a) use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing; b) use whilst drawing a
trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle; and c) use for any purpose in connection with Motor Trade

Loss Of Use (10 Days) Commercial Auto

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 188), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2019, are not to be included under these headings.

Section 1
Fire - $0 Own Damage - $600 Theft - $0 Flood Cover - $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where applicable)

| APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED R

Any accident repairs to the Vehicle must be carried out by one of our Authorised Repairers. Within the first 3 years of the first registration of the Vehicle in Singapore, You have the option of having the
accident repairs carried out at the Sole Agent’s workshop.

| For other Approved Reporting Centres/AlG Authorised Repairers, please contact our 24-hour accident emergency hotline at +65 6338 6200. Afternatively, You may refer to AlG website www.aig.sg or
AIG SG Mobile App. Simply search and download “AIG SG” from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

1/We hereby certify that the policy to which this Certificate of Insurance relates is issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2018 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

0504710000 AIG Asia Pacific Insurance Pte. Ltd.
1F INSURANCE AGENCY PTE LTD This computer generated document does not require a signature.

68 KAKI BUKIT AVE 6 #01-22 ARK@KB
SINGAPORE 4178968
Underwritten by AlG Asia Pacific Insurance Pte, Ltd. 1F insurance Agenoy Pte Lid



