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- Date 'n- ol |o é | 2023 Jcb d=:sar1pj_.;ou f Pate &Tune Completed Done by
Ref No' “WMI 112300 6302 [ Ad4 || SAS ediling |
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' Assessment/Survey Report | I
TP Insurer: :

ey

Ass't Report by Fax/ Hand to Owner/Wksp |

Preferred Wksp / INC Assign Wksp / QW: o Tel: Fax:

TP Particulars: - - |VehNo: - NP 64[6P , CINC(  )/Non-INC(
Owner / Driver: ( - Tek )
_ Policy No: ( 7 )  Period: ( ) Cover Type: (‘ ] ‘) o
Confirmed by : ( Date: Tl'mc'.-'—_ N ) o
| Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 2]-79“/&-,... F: 80-100%)
Year of Registration: ( ) Warranty: YBS( )/NO( ) -
Excess: ($ ") Loading:$1,000(  )/$2,000( ) o

( ) Walk-In Cu:,mrner Customer's information strictly Confidential & Strictly NO rafer or repairer.
( ) Total Loss Gase : to e-mail Insurer URGENTLY.
Drive-In ( )/ Powed-In ( ) ; Invoice: YES ( )/ NO( ) ; Towing Co: ( ‘ )

1) Apply for Transport Allowance ( )/ Courtesy Car ( )
2) QC Check / Po‘ t Repair Inspection ‘ ( )

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

Inju;y : : ; i 1 -

el N
1) AR : Accident Reporting  (330);
) DA : Damage Assessment ($100); INC ($30)

. N ) 3) TF : Towing Fec 340/845
Srs s 4 4) FT : Follow-Through Survuy 120 ol
Contact No: 5) FT : Follow-Through Survey (Rcsurvcy) 330
i i : For claiming against INC Qaqly (wef 10 Jon 2005)
'''''' . 6) TR : Re-inspection 375
Hamagcil Portion: ' 7)N1:[dac DA + SMRT Survey T 8160
o 8) NTUC Addilional Services:- .
onr .
*NS: Courtesy Car / Tpt Allownnee $5 =
*MN6: Repair Co-ardination 110
*N7: Posl Repair Inspection $25 o
*N8: DV / Collect Excess Coordination 55
. . TP (NLL): TP (INon INC) against INC 520
e 5) N12: ldao Mobile T
ELM. o ow E Invoice daied ifee Charged .

Invoice dated ) Fee Chargad




SN09236LO00A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 21/06/2023 17:38 (SGT)
SUBMITTED BY: NIVITHA

VERSION: 1(21/06/2023 17:38 (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.

gporting m ga

Al ai5e ay be or inve
6. This report will be forwarded

eferred to the Police estigation
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

21/06/2023 17:38 (SGT)

Actual Driver

20/06/2023 10:20 (SGT)

Singapore

UPPER SERANGOON ROAD TOWARDS ( PIE TUAS )
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
Passport No/FIN
Date Of Birth
Occupation

@ Accident report SN09236L000A

GBD1917D

Yes

GCH DYNAMICS
SXXXX361L
akmaran1986@gmail.com
(Phone) +65-81338531

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

AIG Asia Pacific Insurance Pte. Ltd.
2070108433-02

KULANTHAIVEL MANIMARAN
GXXXX161K

31/05/1986

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

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

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@? Accident report SN09236L000A

25/11/2014

8 YEARS AND 7 MONTHS
Male

(Phone) +65-84343910
akmaran1986@gmail.com
BLK 144 BEDOK RESERVOIR ROAD EUNOS SPRING
# 02-1589

470144

No

Employee

No

Side Swipe
Clear

Dry

No
No

Yes

No
No

Yes
No

YP6416P

Commercial vehicle
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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 SNO9236L000A Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be complzted by the Palicyholder and/or the Actyal Driver.

3. Information provided must be as tnuthfsl snd acourate as possible. Any wiltul misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liabifity

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.

8 : c Police Department for investigatic

Dy 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 interested parties

7 By the lodgement of this report ta 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, acknowledge, agree and consent that:

6. This report will be forwarded

(a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/er 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)
who have insured vehicie(s) invoived in this accident (all ins urer(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
govemment 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;

(ii) invesligating 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 data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages): and/or

{v) complying with apphcable law in administering, processing, handling and/or dealing with my claims.

(cotlectively the “Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted ta collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information mayican be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
{includin lawyers/law firms), which may be sited outside of Singapore, for ane or more of lhe above Purposes.

&

Policyhoider's Signature / Dale & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Réporting Centre Personne!
& Time (Name as in NRIC/ID card)
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Lﬂcriba Circumstance of the Accident
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Declaration
i/We dedlare the foregoing particulars are true in every respect.
YN,

S
3@2 :ﬁdw4~ /@Ww@\ |66 faaog

Pulicyholire Sigaetirs | Date & Time Driver's Signature ( driver is not the policyhalder) / Date Witnekseq by Reporting Centre Personnal
& Time (N in NRICND card)




Acadent Information

I[.
[

I Date of Accident 20 -oe 2% Time(base on 24his) 10 2© W<
2 Location UF/‘"’ Servgeon Bocs Twon (e Tuns)

Il 3 Weather condition (7 F@\}g / Rain Road Surface @_\m
i 4 Claiming under : Own Damage Third Party il Reporing Only_
| 5 mnjuries  Yes D TypeOfcColiision . Side
| 6 Witness Name/ Hp . il e S = e ) I
7 Police Report _: Yes{No>  Which Station ;,%'__—i-—,,—'rﬁ-_-:_—, e W Jf
e - -
| Vehicle No :GRD f_c’,’,i’? _ Modei : ANIIIN XVEE0

‘ Policy Holder Name : GCH DypAWmI O |
_ Contact: Oa’?_—__?_cp_ﬁ'g /

| PolicyicNo. - S3//226/L
| Policy Address _f_;—___—r@_n neﬂd ‘.6304
f

; - -0 : ‘”'“'\
i Policy No. : 20F0 0§ 423-02 Cover { Comp /3™ pty / Fire n Theft

| Insurance Company: Al GT No Of Pax Q)- (inciuding Driver)
13 30.5‘“"‘ (“a\( ‘

Sex( Male / Female) |

Sex(Male / Female) [

Name : KWLANTHRIVE & MANIMARAN oo GS203161 K Dop: 2! 05 .194¢

Address : ELE _!k_“" Bedokl Reserverr food  Eunss l?r'm.g
, HOL~I1SEG ¢ p) ¥ F0Ivy,

| i i

Pass Dale:__g—g_!\-w“t Gender:@:te\f Female Occupation: ladoor /(Outdoor
) o) femst Oxcy |

| f
% Contact -HP SH3Y 33]_0_ Ofﬁce__g"' 73 JS?L Home T

Email __d\k MaryAn QZ? 6 @9”"’"{‘:" Relationship: § ouse/Children/Friend/Relative

|

| vemicLep YPCWEP  moger e
|

; Driver Name _ . unm o ____IWCNo.: e = att . z

iln act N




CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyhoider . GCH DYNAMICS Vehicle No. : GBD1817D
Peried of Insurance 122 Jul 2022 To 21 Jul 2023 Policy No. : 2070108433-02
Engine No. : YD25350640A Endorsement No. ¢
Chassis No. : JNIMC2E2820002274 Issued Date 101 Jul2022 1458
Make Model - NASSAN NV350 PANEL VAN
Engine Capacity Tonnage * 1.5 Tonnage Sum tnsured  Market Value First Year of Regist-ation 2014
Driver Restriction ' NA Off Pegk Car  No Insuring with COE'PARF  Yes
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Section 2
Propety Damage

Windscreen 5107

Named Driver angd EXCe85 arnn siziann

APPROVED REPORTING CENTRES’AUTHORISED REPAIRERS (1
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Hire Purcnase Company/Emplayer’s Loan: MV CREDIT PTE LTD
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