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- Assessment/Survey Report | j -
|___ Ass't Report by Fax / Hand to Owner/Wksp I
T— Wiksp / INC Assign Wksp / QW: ( o Tel: Fax:
TP Particulars: -+ - |VehNo:  ANL 2049M CINC( | )/Non-INC( )
Owner / Driver: ( ~ Tek )
k] Policy No: ( ) Period: ( ) Cover Type: ( ) ————————
Confirmed by : ( Date: Tune: N ) o
[nsured/Driver Liability: ( %) [Notc-Bst. Status (WO): N:0-20%; FP: 21-791}-;,'_. F: 80-100%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: (§ ") Loading:8$1,000( )/$2,000( ) -

( ) Walk-In Custorger : Customer's information strictly Confidential & Strictly NO r=fer of repairer.
( ) Total Loss Case : to e-mail Insurer URGENTLY.
Drive-In ( )/ Powed-In(  );Invoice: YES( )/ NO( ) ; Towing Co: ( ' )

1) Apply for Transport Allowa.ncc ( ) / Courtesy Car ( )

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : — )

R

.

NA22016 74

1) AR : Accident Reporting (53 o),
i{ 2) DA : Demage Assessment ($100);  INC (530)

Driver/ ner: 3) TF : Towing Fee $40/545 Lo
O [ @) FT : Follow-Through Survcy $120
Contact No- 5) BT : Follow-Through Survey (Resurvey) $30 o
; 1 For claiming against INC Qualy (wef 10 Jon 2€ 05)
Damar C - 6) TR : Re-inspeclion s 375
g - POI’thl’L 7) N1 : [dac DA + SMRT Survey T §160
= 8) NTUC Addilional Services:- _

ont
*NS: Cuurtesy Car / Tpt Allowance
*N6: Repair Co-ordination
*N7: Posl Repair Inspection
#N8: DV / Collecl Excess Coordination
TP (NLL): TP (Non INC) against INC
9) N12: ldao Mobile
5 Invoice dated i"ee Charged

Invoice daled ) Fee Chargad




SN0923680005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/06/2023 14:52 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (08/06/2023 14:52 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 accepiance of this Form by msurance companles ls not an admission of policy liability on the part of the insurance companies.

6. Thns repod WI" he 1orwarded by lhe insurers nf lhe GIA Records Managemenl 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

08/06/2023 14:52 (SGT)

Both Policyholder and Actual Driver

07/06/2023 09:55 (SGT)

Singapore

JUNCTION OF YIO CHU KANG ROAD & ANG MO KIO AVENUE 5
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN0923680005

SDN2421J

No

TING SEE PING ( CHEN SHIPING )
SXXXX664B

seeping@gmail.com

(Phone) +65-96239263

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auto

2356

AlG Asia Pacific Insurance Pte. Ltd.
2100447812-07

TING SEE PING ( CHEN SHIPING )
SXXXX664B

23/04/1974

Qutdoor
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Date Of Driving Pass 29/11/1996

Driving experience 26 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96239263

Alt. Phone Number -

Email Address seeping@gmail.com
Address APT BLK 604 YISHUN STREET 61
Address complement #09-329

Postcode 760604

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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
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

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

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

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 SNH2092M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category : Private car
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@Accident report SN0923680005

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible. Any w iful misrepresentat
Sllow insurance companies to repudiate policy liability.
4 The issue and acceptance of this Form by insurance co

ion or w ithholding of material facts may

mpanies is not an admssion of policy liability on the part of the insurance

companies.
5 Any false 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 w il for a fee be made gvailable upon application oy interested parties.

7. By the lodgement of this report to the insurers, you heredy 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 :
("GIA™) may/are permitted to collect, use, disclose

(a) My insurer , my w orkshop and the General Insurance Assaociation of Singapore
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 nsured 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 settlement of the cl
the claims:

(ii) 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 noti
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the externa
packages); and/or

(v) complying w ith applica
(collectively the “Purposes’)

(b) all insurer(s) w ho have insured vehicle(
use, disclose and/or process my Personal In
(c) my Personal Information may/can be disclosed b
(including their law yers/law firms), w hich may bes

// Atk 2efonz

f:’olcyhold7/s Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

aims and any necessary investigations refating o

ces to me, w hich could involve
| cover of envelopes/mail

ble law in administering, processing. handling and/or dealing with my claims.

s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,

formation for one or more of the above Purposes; and
y any of the Insurers and/or GIA to their third party service providers or agents
ited outside of Singapore, for one or mare of the above Purposes.

Time & Time Personnel
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Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect.

8’[ 6 @22

Pol(cyho\cpff)é Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date \N't&eskec by Reporting Centre
/ & Trme Personnel

Time



On the stated date and time. |, Vehicle A (SDN2421))
was stationary on the stated venue due to jam.
Suddenly | felt a huge Impact from the rear left portion
of my stationary vehicle. After | alighted | then realize
that is Vehicle B (SNH2092M) from my left cut into lane
therefore collided onto my vehicle.

Vehicle A : SDN2421)
Vehicle B : SNH2092M

| ’ﬁ .:I
P
S
/ e



~ (24-HR-Format)

Dete of Accident _;_7_‘, Accident Time:
Accident Place :\_‘ hon ; kil P_‘ir_gl_;_ TP el |
Vehicle. No. (Car Plate No.) o HE S bl Make/Model T
[nsurace Company [ Policy No: - 7
Owner or Company Name /IC No. .00, ~0@ ¢ ;H—;— ARV S
Owner or Company Contact No. g e T OwnersHe. Company Tel
DRIVER’S Name / IC No. = 5 -~
DRIVER’S Date Of Birth M ' DRIVER’S License Pass Date HA N
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Othets- i
DRIVER’S Address Ak Goly Y $Y 6) $#69-324 (8) 70U oF 1

= 2)

ORIVER'S Centaet No/ Alt No. 1)
- INDOOR \ OU@OR (e.e. wotking inside or outside affice)

DRIVER’S Qcenpation
Emaﬂ Address : r,n;;{ \:‘«\;U‘ E z.‘—.:;\’i. YA “ \ Ll
o
Weather & Road Surface CI/EAR & DRY | RAINING & WET \ AFTER RAIN & WET
Reporting Type :Rmrﬁrgﬁnly\ﬂaﬁn%erm\ﬂafm()wnIMiﬁ
Nnmber of Passeagess (Inaliding Difvar).
Was the accident repostad to the poncaﬂm\gf)
Was thercany video by ez et THS \NO

Bxast purpese for Wmmummmmdmhmm\wmmme
Any Injary (IFYBS, Fls state}: '/

Ogther Party Driver’s Partieular (i

< =
Vehicle. No: SN Log Veehicle. No:
Vehicle Make\Model: Vehicle Make\Madel:

Name Driver:

Name Driver:

[C No. Driver/Contact: - B [C No. Driver/Contact:

* NEW - Passenger’s name & gender:



Name of Policyholder : Ting See Ping Vehicle No. : SDN2421J
Period of Insurance : 18 Jan 2023 To 17 Jan 2024 Policy No. : 2100447812-07
Engine No. : K24W72010665 Endorsement No.
Chassis No. : JHMRC1880GC201534 Issued Date : 30 Dec 2022 6:21
ABOUT THE COVER
Make/Model : HONDA ODYSSEY 2.4A
Engine Capacity/Tonnage : 2,354.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive™ :

a) The Policyhcider

b) Any other person wha is driving on the Palicyholder’s order or with his/her permission.

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 "Inexperienced Driver Excess" ("IDR") if You are or Your Authorised Driver (named or unnamed) has less than 2 years' driving experience

Age Condition : 40 years old and above Mileage Condition : Unlimited Mileage
Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business
This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-lesting, the carriage of goods other than samples in connection with any trade or
business or use for any purpose in connection with Motor Trade.

Loss of Use 1500cc - 1600cc Optional

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act 1960, Section 85 of the Road Transport Act 1987 (Malaysia) and Road Transport
(Amendment) Act 2018, are not to be included under these headings

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

Section 2
Property Damage - $0

Windscreen : $100

Named Driver aﬂd Excess (where applicable)

Ting See Ping

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reporting Centres/ AlG Authorised Repairers (For claims related repairs)

Any accident repairs to the Vehicle must be carried out by one of our Autharised 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 8200. Alternatively, You may refer to AlG website www.aig.sg or
AIG SG Mobile App. Simply search and download “AlG SG" from Apple App Store or Google Play Store

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

IA\We hereby certify that the policy to which this Certificate of insurance relates is issued in accordance with the provisions of the Motar Vehicles (Third-Party Risks and Compensation} Act 1960, Part IV of the
Road Transport Act, 1887 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1952 (Malaysia)

0504680000 AIG Asia Pacific Insurance Pte. Ltd.
TSP CONSULTANTS PTE LTD This computer generated document does not require a signature.

AlG BUILDING, 78 SHENTON WAY #01-K1 GEM ROOM
SINGAPORE 079120
Underwritten by AIG Asia Pacific Insurance Pte, Ltd. TSP Consultants Ple Ltd



