NA T/ONA A Ass«zssm enfCentre .S'aereS' (et | m;oq -

Date In: 8 AR OL|7 Jeb deseription l Date & Time Lomplutud‘l Done by
Ref Not | r 7%305859 | 3 SAS e-filing | |
*\:’—e}—lNé ...... [ o E-mail (withn 8hrs, AIC 2hrs) i ||
D.OA: 07 i-Motor Claim Form i
o /,ﬁ/ ceroring oy < Motor W/O (Within: OD 2hrs, Pabs) _"_W; i
i- Photo Uploaded g
TP Insurer: Assessment/Survey Report | l - B
B Ass't Report by Fax / Hand to Owner/Wksp |
“Proforred Wksp / INC Assign Wksp / QW: ( Tel: Fax:
TP Par.ticﬁl,u_rs: ‘o Vel No: S&(C 2 INC( )/NWon-INC( ) ,
Owner / Dri;/cr: ( ~ Tel )
) Policy No: ( e ) Period: ( ) Cover Type: ( ) o
Confirmed by : ( Date: T(mc:_m )
Insured/Driver Liability: ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. F: 80-100%]
Year of Registration: ( )  Warranty: YBS ( )/ NO( )

Loading : $1,000 (

y/$2,000 ()

Excess: ($ )

( ) Walk-In Custorger : Customer's information strictly Confidential & Strictly NO r=fer of repairer.

( ) Total Loss Case

: to e-mail Insurer URGENTLY.

Drive-In ( )/ Fowed-In

) ; Invoice: YES (

) / NO( ) ; Towing Co: (

1) Apply f01 Transport Allowance (

) / Courtesy Car ( )

2) QC Check / Post Repusir Inspection

C )

3) Upload Resurvey Photo [Repair Cost> $3000] ( )

Injury ;

1) AR : Accident Reporting  (330);

2) DA : Damage Assessment ($100); INC (880)
: 3) TF : Towing Fee . $40/845
Dri - —
nvcr/Ownc_r. 4) FT : Follow-Through Survey $120
. 5) FT : Follow-Through Survey (Resurvey) $30 o
Contact No: For claiming against INC Qaly (wef 10 Jan 2005)
papiet : 6) TR : Re-inspeclion 375
Dama :
| ged Portion: 7)N1 : [dac DA + SMRT Survey $160
= 8) NTUC Addilional Services:- o
on*
C Ch v { ~In- : = ' -
Q ecked by (Engy-In Charge): ¥NS: Cuurtesy Car / Tpt Allowance 85
*N6: Repair Co-ordination 310
*N7: Post Repair Inspection 525 o
*N8: DV / Collect Excess Coordination 35
TP (NLL): TP (N~n INC) against INC $20
9) N12: ldao Mobile el

Invoice dated fee Charged . l

Fee Charged

Invoice dated




SN092368000B / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/06/2023 18:12 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (08/06/2023 18:12 (SGT))

IMPORTANT NOTICE

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

08/06/2023 18:12 (SGT)

Actual Driver

07/06/2023 18:30 (SGT)

Singapore

JALAN EUNOS BEFORE EUNOS CRESCENT
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 SN092368000B

SLV2725X

No

SHARIFAH BT ABDULLAH
SXXXX630H
ouwuahir@gmail.com
(Phone) +65-96680692

Toyota
C-hr

Private use

No - Claiming third party
Private car

Auto

1797

AIG Asia Pacific Insurance Pte. Ltd.
1700091107-05

JUWUAHIR BIN AGIL
SXXXX496J
25/10/1960

Indoor
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Date Of Driving Pass 28/11/2017

Driving experience 5 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98233681

Alt. Phone Number .

Email Address ouwuahir@gmail.com

Address APT BLK 130 EDGEDALE PLAINS
Address complement #12-04

Postcode 820130

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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 2
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 SHARIFAH BT ABDULLAH

Gender Female
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 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
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN092368000B

SGC26C
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Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address =
Address complement -
Postcode -
Insurance Company Name 2
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number PD627G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour 5
Vehicle Category Commercial vehicle
Name of Driver =
Contact Number &
Address -
Address complement -
Postcode -
Insurance Company Name Z

Nature Of Damage -

Details of property damaged in accident %

No. Of Passenger (Including Driver) -

@& Accident report SN0923680008 Page 3 of 15



SKETCH PLAN

mpomam NOTICE
E report correctly the details of the accident to speed up the claims process
his 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 matenal facts may allow
nsurance companies to repudiate policy liability.
fessue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

Any false reporting may be referred to the Traffic Police Department for investigation.
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 madg available upon application by interested parties.
/ 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

:port being made available aforesaid.
nsent under the Personal Data Protection Act (PDPA)
stand acknowledge, agree and consent that:
2 msurer. my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use. disclose

ss my personal data/personal information set out in this [form] and any other personal information provided by me or
I by my nsurer (collectively the "Personal information”) and disclose and transfer such Personal Information to all insurer(s)
» have msured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

iectively referred to as the “Insurers”). the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
werament agency/authority (such as the police), for the purpose(s) of:

rocessing handing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
e cigmes

investigating the accident and/or my claims;

carrying out and/or dealing with my instructions or responding to any enquiries by me;

whimnistenng my clams (ncluding the mailing of correspondence, statements, invoices. reports or notices to me, which could involve
sure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

cackages): and/or

complyinag with appheable law in administenng. processing. handling and/or dealing with my claims.

collectively the “Purposes”) ¥
msurers) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
fisclose and/or process my Personal Information for one or more of the above Purposes: and

y Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents

luding thew lawyers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes.
L
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Describe Circumstance of the Accident

M e Siaed date and ”—rume, i
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Declaration
I/We declare the foregoing particulars are true in every respect.

’k A

"
yrb

W sz

Polcynoider's Signature / Date & Time Driver's Sw;nature (if driver is not the policyholder) / Date

Witnessed by Repprting Centre Personne!
& Time (Name as in NRIJ/ID card)



ABWIN' 1l

Service Centre

SINGAPORE ACCIDENT STATEMENT

Accident Details

Who reported the accident? Ov@r / Driver / Both

Date of Accident: N!OG\!LOLB

Time of Accident: 630 (AM / F@
Location of Accident: Jalan tuviod  bedove  tunes  CveScent
Country/State of Loss: N&

Type of Accident: ftad {0 Weay -

Weather Condition: C(e}r / Raining Road Surface: @/ / Wet

If Not in List, please specify

Are you claiming under your own insurance Yes / @

policy for repair to your vehicle?

If No, please state action to be taken Thir@arty / Reporting Only
Was any foreign vehicle involved in accident? Yes / @

if yes, please state Vehicle No & Vehicle Type:

No. of vehicles Involved in the accident (include own vehicle) 03

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

Was the accident reported to the police? Yes / @

if yes, police station name:
Was notice of Prosecution given? Yes /@

If yes, against whom?

Files
Are accident photos available for attachment? Yes / @
Was there any video captured? Yes / @

Was there any audio captured? Yes / @



Details of Own Vehicle

Vehicle Registration No: NAREPLED

Vehicle Category: Ve

Vehicle Manufacturer: 1eyoig Vehicle Model: CHR.
Transmission: Manual / f§to  Cc:

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

Private Car / Privat@Jse / Employment

No. of passengers (including driver) 0>

Passenger Name:

Gender: Male / Fem@le

Passenger Name:

Gender: Male / Female

Own Vehicle Policy

Handling Insurer: A\h

Coverage Type: ACT/ Compre@153ve / Third Party / Third Party, Fire & Theft

Fleet Policy: Yes / r@

Registered Owner Name: &ha\f\fah Rt Aduilan
iD Type: UEN / l\@lc / Passport or FIN / Work Permit
Registered Owner 1D: {182 630H.
Email:

Mobile No: Aekd 0692 .

Alt. No Type: Home / Office / Not in List

If Not in List, please specify

Owner Alt Phone No:




Driver’s Information

Is the driver the policy holder? Y{g)/ No

Name of Driver:
Gender:

ID Type:
Driver’s ID:

Date of Birth:

Juinuahiy  Bv Ag)

M@ / Female

N@C / Passport or FIN / Work Permit
QiH3ILHgL] -

95|10 hAk0

Driving Pass Date: ok llD \')O i1 -

Mobile No: 9e333¢8)

Email: Quwuahy € gmail om
Address 1: RO tddgedale Plans H|)- 04
Address 2: Postal Code: 80130
Occupation: Inr@)ar / Outdoor

Driver Owner Relationship Spowig

Does Driver own other vehicles? Yes / @

If yes, please provide Vehicle Registration No:

Handling Insurer:

TP Vehicle or Property

Was there any other vehicle or property damaged? s/ No

If yes, please provide:

(i) Vehicle Registration No:

Q6L 26C ®A v o female .

(i)  Vehicle Category:

PP 61)?6;(9 7 Lnathewn

(iii)  No. of passengers (including driver)

Passenger Name:

Gender: Male / Female



Translation

Was the Sketch Plan Statement translated from another language?

Yes / @

Name of Translator:

ID Type: NRIC / Passport or FIN / Work Permit

Phone No:

Email:

What is the original language used in the statement?

En / Mandarin / Malay / Tamil / Others:

Please attach the following documents:

- Original report in original language
- Translated report to English

Injured Person’s Details

Was anyone injured in the accident? Yes / @
Any injured conveyed to hospital by Ambulance? Yes/ l@

If yes, please provide:

(i) Name:

(i)  Gender: Male / Female
(i)  Injured Person in which Vehicle?
(iv)  Full Address:

Witness Details

Was there any witnesses? Yes / No
If yes, please provide:

Witness Name:

Witness Contact:




Policy Schedule for...

: SHARIFAH BT ABDULLAH

: 27 Dec 2022 To 26 Dec 2023
' 2ZRBI21406

: ZYX102044670

Nama of Policyholder
Period of Insurance
Engino No.

Chassis No

ABOUT THE COVER

-05_221204160034 PDF

Vehicle No
Policy No.
Endorsoment No.
Issued Date

: SLV2725X
: 1700091107-05

: 04 Dec 2022 1538

Make/ MMode!
Engine Capacity/Tonnage 1,797 00 CC
Crver Restriction NA

Person ar Classes of Parsons Enlitled 1o Drive*
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