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- (VA TfONA L Assessment-Centre ServtceS’ et | Jarvog) :
__E‘iaie ln- 3806 l 2023 Jcb u:.,scnp_E.L_cm l Date & Time Lompl-.u.d:[ Dane by
| RefN No NMllm& 006654 / PoAL SAS eiling i |
Yeh NO SLG 4141 B E-mail (witnn Shrs. AIC 2hs; |
D.O.f}_. Q@{ ob ! 2023 18435 i-Motor Claim Form i
oD / Reporting Only _s -Motor W/O (Within: OD 2hrs, i) | _“_-" E
i-Photo Uploaded ; !
TP Insurer- Assessment/Survey Report | i o __,_-
o Ass't Report by Fax / Hand to Owner/Wksp |
Preferrad Wksp / INC Assign Wksp / QW: | ' Tel: Fax:
TP Particulars: - . .. _.qVeh No: C1RH ‘qu’r _ o INC( )/ Non-INC( )
Owner / Driver: ( - Tel: )
i Policy No: ( a0 ) Period: ( ) Cover Type: ( .;_“_
Canﬁrmed by : ( Date: Time: )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P:21-7 9"/&-,-.. F: 80-100%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: ($ o 3— Loading : $1,000 (  )/$2,000( ) -
( ) Walk-In Cugmmer : Customer's information strictly Confidential & Strictly NO rafer _0.{ fepairer. .
( ) Total Loss Case  : to e-mail Insurer URGENTLY.
Drive-In(  )/Towed-In{  );Invoice: YES( )/ NO( ) ; Towing Co: ( W

1) Apply for Transport Allowance ( )/ Courtesy Car ( )

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( b
driltery o ——— -

1) AR : Accident Reporting  ($30)

2) DA : Demage Assessment ($100); INC (880)
Driv ner: : 3) TF : Towing Fee ; $40/%45
S E ? 4) FT : Follow-Through Survey $120
Contact No: 5) ¥T : Follow-Through Survey (Resurvey) 530
! For claiming against INC Only (wef 10 Jan 2005)
5 g 375
Damiged P : , 6) TR.: Re-jnspection .
= & SRR 7) N1 :ldac DA + SMRT Survey ©. 5160
= 8) NTUC Addilional Services:-
C Checl (Engr-In- . : on;
Q ie4 by “Engl In Charge)' ) *NS: Cuurtesy Car / Tpt Allowance 35 B
*NE: Repair Co-ordination 510
*N7: Post Repair Inspection 525
*N8: DV / Collect Excess Coordination 35
TP (N11): TP (INn INC) against INC 320
9) N12: 1dac Mobile =Xl
Q’-l_z__/i .- I{nvoice dated i'ee Chorged - l
l— ) Invoice dated ) Fee Charged o




SN09236U000D-01 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 30/06/2023 18:40 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (04/07/2023 08:29 (SGT))

@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

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 t

De referred to the Police

Any false reporting ma
6. This report will be forward

his Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

8 or investigation
ed 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

30/06/2023 18:40 (SGT)

Both Policyholder and Actual Driver
28/06/2023 18:25 (SGT)

Singapore

LOR 6 TOA PAYOH EXIT PIE CHANGI
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

Ccc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09236U000D

SLG4191B

No

PWEE THIAM HOCK , EDISON (FANG TIANFU)
SXXXX932F

EDISONPWEE@GMAIL.COM

(Phone) +65-97430508

Honda
Hr-v

Private use

No - Claiming third party
Private car

Auto

1496

AlG Asia Pacific Insurance Pte. Ltd.
7220107774

PWEE THIAM HOCK , EDISON (FANG TIANFU)
SXXXX932F

21/02/1985

Indoor
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Date Of Driving Pass 20/04/2009

Driving experience 14 YEARS AND 2 MONTHS
Gender Male

Mobile Number i (Phone) +65-97430508

Alt. Phone Number =

Email Address EDISONPWEE@GMAIL.COM
Address APT BLK 684B EDGEDALE PLAINS
Address complement # 05-639

Postcode 822684

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 6f Other Vehicle Owned by Driver z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 5]
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? . Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PASSENGER 1

Name . SAINT LAWRENCE WIDJAJA
Gender Female

PASSENGER 2

Name JASPER EVAN PWEE
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? o

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

& Accident report SN09236U000D Page 2 of 19



Vehicle Registration Number GBH4199T
Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant =

Vehicle Colour .

Vehicle Category Commercial vehicle
Name of Driver .

Contact Number -

Address =

Address complement 2

Postcode -
Insurance Company Name =

Nature Of Damage =

Details of property damaged in accident "

No. Of Passenger (Including Driver) o

INJURED PERSONS DETAILS

INJURED 1
Name of injured person PWEE THIAM HOCK , EDISON (FANG TIANFU)
Gender Male

Phone No ; (Phone) +65-97430508

Address ’ . APT BLK 684B EDGEDALE PLAINS
Address Complement # 05-639

Post Code : 822684

Approximate Age Years Old 3 i N

Injuries Sustained BACK PAIN

Injured person in which vehicle? SLG4191B

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person SAINT LAWRENCE WIDJAJA
Gender Female

Phone No -

Address -

Address Complement . -

Post Code : : =

Approximate Age Years Old =

Injuries Sustained BACKPAIN - GIVEN 2 DAYS OF MC
Injured person in which vehicle? SLG4191B

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

@Accident report SN09236U000D Page 3 of 19



SKETCH PLAN
—_— et

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.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to Iepudiate 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 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.

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 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 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’ lawyersiaw 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 settlement of the claims and any necessary investigations relating to

the claims;

(if) investigating the accident and/or my claims:

(iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims (including the mailing of comespondence. 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 external cover of envelopes/mail

packages); and/or

(v) complying with applicable law in administering, 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 permitied 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 Singagore, for one or more of the above Purposes.

IMPORTANT NOTICE

Q ao/élavaa

Pnﬂcyhp{ers Signallre / Date & Time Driver's Si%lure (if driver is nat the policyholder) / Date Witnessed by Reps "u'ng Centre Personnel
& Time

Sketch Plan LOIP & TOCA P’M’Ul’\ é-“(ll-} P}E_ (Narvpaamn I."IDcard)

e S T T -
i

! S N (S S




Describe Circumstance of the Accident

On the Stded 4tme and  dafe

W szaﬁmav My bl Lumh-, Car_pluts (veh A 3LGHuE)
oF Zov { Tha pw,w, 9/,p /L,..J erd oL ﬂ‘t 0‘"""1'
Jot of The_gudelio ,}M 5 Fiel me-: Ler.
/] [;1;;»&1 aqd Laojud At 4 Vanm éu-r&-, cw/ Jofuth

[k 8 : G HGaT ) s (ks oot ry (e,

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

/@Mwﬂﬁ 20/ Jovez

Policybéider's Signature / Date & Time Driver's ﬁrﬂuu (if dVBT & not the palicyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in|NRIC/D card)

2
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SINGAPORE ACCIDENT STATEMENZJ;
Accident Date: 287 £/ 2033 Time AAF pm . (hh:mm) 24 hr format

Location Loy 6 Toa Fﬁ/{?ﬂlr\ 7kt O2f Chory o
Vehicle Number _QLC? Hal R

Insured Name #} T

7

NRIC /FIN ContactNumber 9 743 J40&

Make H nda Model .Hfz - V

Are you claiming under your own insurance policy for repair to your vehicle?

{ ) Yes If No.Pls select: ([/)Thjrd Party ( ) Reporting

Insurance Company

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft { )TPOnly

Policy Number

e
Name of Driver fwe¢ Thiam Hock ,EDNIN (L Same o ineured

NRIC/FIN C§Sn3G32F Contact Number § T3 060 &
Date of Birth 72{ [ 92/ (%G

Driving Pass Daje

Occupation ( 9 Jadoor ( ) Outdoor

Gender () Male ( ) Female

Email Address Epi¢an Pwee @ Chmail . Com (_ )NOEMAIL

Address of Driver 4f¢ B EDGe Dule Plans F 0562

Was driver an employee of the Insured's Company? ( )Yes ( )No
1f No, Relationship of the Driver with the Insured

() Owner ( ) Spouse () Friend ( )Relative ( ) Children () Sibling

Does the Driver Own Any Other Vehicle 7 ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( /) Gfear () Raining () Others

Road Surface (W) Dry ( ) Wet( ) Others S
Was any foreign vehicle involved in this accident? () Yes (V") No
Was anybody injured in the accident? A Yes ( )No

If yes . injured detail

Was there any video captured by Car Camera? () Yes { )No

Was the Accident reported to the Police? ( )Yes & )No If yes attach police report
DETAILS OF 3" party Name / Nric Contact
Veh B (7BH G199 T

Veh C

Veh D

Veh E

Veh F




Co R, Ne 203005404 | Copmright & 2019 AJKD Asia Paciic insuancs Pla. Ud

AIG| CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Pwes Thiam Hock Edison Vehicle No. : 8LG4191B

Period of Insurance : 20 Sep 2022 To 28 Sep 2023 Policy No. 1 7220107774

Engine No. : L15B4530574 Endorsement No.

Chassig No. : JHMRU1830GX200574 Issued Date : 26 Sep 2022 15:58
Make/Model : HONDA HRV
Engine Capacity/Tonnage : 1,497.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction 1 NA Off Peak Car : No insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyhoider
b) Any omer parson who m driving on the Policyholders order of with his/har penmession
This Policy will indemnily the Policyholdes of ey authorieed driver onty if he/sha mee!s Ihe specified 3ga conddion

You huva 1o pay an additiona! sum of 393,000 22 "Young andior Inexpenanced Driver Excess™ (YIDR") # You are or Your Authorised Oriver (namad or unnamed) is under the 898 of 23 andior has less
han 2 years' CTiving experiencs
Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Usa only for social. somestic and pleasute purpozas and for the Policynoider's bushiess
This Policy does nal cover usd fot hire of rawad, driving buition, driving lest, (acing. pace-makng, relistslly tral of spend-testing, (ha camtaga of gooda other AN sampies N CONMBCHGN With any rade or
buzinass or use for any purpose & connection with Motot Trade

Laoes of Uso 1600cc - 1600cc Optional

* Limitations rendered inoperative by Saction 8 of the Moter Vehkies (Trad-Panty Risks and Compensation} Act (Cap 180), Saction 95 of the Road Transpor Adt, 1987 (Malaysa) and Road Transpon
{Amendment} Act 2019. &ro not to be inchufed ueder thess hoadings

Bection
Fite - $0 Own Damage - $800 Theft - $0 Flood Cover - 3600

Section 2
Property Damage - $0

Windscreen : $100

Named Drivar and EXCESS (whera apsticabia)
Pweo Thiam Hock Edison

MS RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {(FOR CLAI

Appeoved Reporting Centres! AlG Authorsed Repairers (Fer claims related repairs)Any accedent repairs 1o the Vehcib must be camed oul by one of cur Authoneed Repaners Wiwn the first 3 years of
the first registration of tha Vehicia in Singeptre. You have the opton of having the actdent 1epairs caivied cut ot the Soie Agent’s workshop For other Approved Repnng Certres/AIG Autharised
Raparers. please contact our 24-hour actident emargancy hoting sl +65 6338 6200 Altsinatvely. You may refer 1o AIG wobsze www 84 39 o AlG SG Mobés App Senply saarch and downiosd *AIG
SG” frem Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OCBC Bank Ltd

[i¥éa herolry cavlify that tha pobcy (o wisch this Cadificate of Insuance riates is issusd in acoondance wih the provisions of the Motor Veniclee( Trerd Party Risks and Compansation} At iCap. 180). Part IV of
the Road Transport Act, 1657 (Malsysin), Road Transport (Amendment) Act 2030 and Motor Vehicios (Third Party Risks) Rudes. 1658 (Maksrysa)

0502263010 AIG Asia Pacific Insurance Pte. Ltd.

SAFE HARBOUR - PT{A) This computer generaled document doss nol requite a signafure.
BLK 208 HOUGANG ST 21 #04.207

SINGAPORE 530208

Undarwritton by AlG Asla Pacific Insurance Pte, Lid, Py Kras Gon

78 Shenton Way #09-16 AIG Buiding STTY15LT o6




