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Ass essme'nt/Survey Report 1

TP Insurer:

» 3 Ass't Report by Fax/ Hand to Owner/Wksp |
Preferred Wksp / INC Assign Wksp / QW: ( - Tel:

Fax:
TP Particulm‘: ey {Veh No: qQ L"R g (32%. CINC( )/ Won-INC( )
Owner / Driver: ( ~ Tel: )
;Policy No: ( ] ) Period: ( ) Cover Type: (‘ _ 'j_____
Confirmed by : ( Date: Tume: ) o
[nsured/Driver Liability: ( %) [Note-Bst. Status (WO): N:0-20%; P:21-79%. F: 80-100%)
Year of chistratiolE _( ) Wammanty: YES( )/NO( ) -

BX.GGSS' ($ ] Loadmg $1,000 ( )/ $2,000 ( )

( ) Walk-In Cunomer ! Customer‘s tnforrnatlon stnctly Confdentlal & Strictly NO rafer or repairer,
t ) Total Loss Case : to e-mail Insurer URGENTLY.

Drive-In(  )/Towed-In{ ) ; Invoice: YES( )/ NO( ) ; Towing Co: ( ‘ )

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

2) QC Check / Post Repuir Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury ; - s =

Mei] 1) AR : "AomdcntR_:pomng (5'30);
+# 2) DA : Damage Assessment (§100); INC ($30)

Driver/Owner: ’ i 3) TF : Towing Fee 340/345 .
W B 4 | 4) FT : Follow-Through Survey $i20
Contact No: 5) FT : Follow-Through Survey (Resurvey) 530

g For claiming egaipst INC Qaly (wef 10 Jan 2005)

Damaig P ; . 6) TR : Re-inspeotion o 375
ged OITIO]'I 7) N1 :[dav DA + SMRT Survey . 5160

= i 8) NTUC Addilional Services:- -

QC Checked by (Engr-In-Charge): . - 2l - =
g E€): . *NS: Cuurtesy Car / Tpt Allowance 35
*MN6: Repair Co-ordination 510

*N7: Posl Repair Inspection 525

A ». o A s ” : *N8: DV / Collect Excess Coordination
C_RL_L _ . .« | TP(NIL): TP (R»n INC) against INC
9) N12: ldao Mobile
Eﬁli/;}; P Invoice dated FTee Charged

Invoice dated ) Fee Charged




SN09237H0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/07/2023 12:04 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (17/07/2023 12:04 (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 this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false re may be referred to the e for investigation
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

17/07/2023 12:04 (SGT)
Actual Driver
15/07/2023 17:20 (SGT)
Singapore

PARK CRESCENT
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

@Accident report SN09237H0002

SNJ4648L

Yes

POO HONG GINSENG TRADING PTE LTD
TXXXXX245K

tommy2302@gmail.com

(Phone) +65-94515477

Toyota
Vios

Private use

No - Reporting only
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
7230008714

NG SUI TECK
SXXXX965J
09/06/1942
Indoor
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Date Of Driving Pass 16/06/1970

Driving experience 53 YEARS AND 1 MONTH
Gender Male

Mobile Number . : (Phone) +65-97530087
Alt. Phone Number i

Email Address tommy2302@gmail.com
Address 1 TANJONG RHU ROAD
Address complement #07-02

Postcode 436879

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured ; OWNER

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver e

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) q
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 2 . ) =
Original language used in the statement %

PASSENGER 1
Name UNKNOWN
Gender Female

PASSENGER 2

Name UNKNOWN
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? ; Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

@Accident report SN09237H0002 Page 2 of 17



Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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 SN09237H0002

SLJB132E

Private car
MR.HO
(Phone) +65-91725151
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be complated by the Polievholder and/or the Authorised Driver.

3. 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 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 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)
lunderstand, aclnow ledge, agree and consent that :
(a) My insurer , my workshop and the General insurance Association of Singapore (“GIA”) may/are permitted to = zollect, use, disclose
andfor process my personal data/personal information*set cut in this [form} and any other personal information provided by me or
possessed by my insurer-(coliectively the “Personal information”) and disclose and transfer such Personal Information to allinsy rer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal 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 claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iiiy 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yers/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 lhsurers and/or GIA to their third party service providers or agents
g‘cmﬂl%mﬂ Wﬁsf’sﬁ flrp?) 1\:\\.' hich may be sited outside of Singapore, for one or more of the above Purposes.
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. "
.................................... T L g AN 147|203

Policyholder's Signature / Date & Driver # Signature (lf driver is not the policyholder) / Date V\ﬁtnefqeji by Reporting Centre

Time &Trn? Personne
Sketch Plan {’Gm ( (W8 (4" A‘L
| 1 !
| \ | il
Ll i A | N # D4 HE -
! b5, 4 ! el gl
'u ~ / r‘} saines 3 \,,u’_ .) fa 1F L.,
= ) :
bt ; } "
14 i + |
- RR AR M WA L REuR RWENE
. 1] TN I 0
: \ i5 i i :
: \ \ Ll
i \' i
WA= ;
i N | X bo




'
.l
]

D
\;jbs Circumstance of the Accident
on |5 j\/ S?L?Vﬂ | w&s dn\;\i\] (’of\.? V/f( ()@J’(um[
- j’\ (o~ w’*[% ){’QO,HQ d\‘fﬁc‘ﬁm Ccandl inf ’MH /r(iut
| Tha (o = Wit My {] W’ Si4e Jmkff
|7 chpee nal Ao fWFJi ST,
T AU gwd ds My oW Y4t
i ‘ 7
"-'\-, 4_]
Declaration
UWe daclare the foregolng particulars are frus In evary
AH R4 A q 1l
P {RADING PTE LTD {] l :TI
JERES d\%\/\ Mg ’,H’gmlj)
.............. Pﬂﬂwhﬂ‘dﬂ"sﬁwﬂnwm&m P Signaturs (i dwver s ot the policyholder) Wi by Reporling Cenlre Persorncl
DIRECTOR / /Dgls & Time . s ln NRICAD card)
y _1

wiun2002



T

NG Sul TEC Ac:Jon 29 ¢ 7,
outhrved | YG ol G, SHdaftisg,
C\Uk%;h )' W{ML ols the acelde rpot o
+:thc[j nushbe JWTMLML%Z:(-]/ WIX,
T{/UL C{C[?O{QW} }/‘am?QL\zQ[ >n 15 ulf
&mfo'««A 43“ ﬁS‘PM ’

M

Eﬂ%ﬁﬁﬂ\/\ﬁﬁﬁﬂa
POO HoNG

GINSENG TRADING PTE LTD

............................................

.....



IDAC ACCIDENT STATEMENT

DATEOFBIRTH: | O [OL [

DRIVINGPASSING DATE: /6 /0 &/ 130

. S —

DATE OF ACCIDENT : 1IS{03 {2022 TIMEOFACCIDENT: |1 (/) VI

VEHICLE NO : AN 4£4¢ TRANSMISION +AUTO / MANUAL
|V b4 K

MAKE & MODEL: /() Lyl, LOCATION: o=~ . &

(' . PO \_TEACHAT

EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT CLAIM TYPE: e

/®PRIVATE USE/ PRIVATE HIRE OD / THIRD PARTY / REPORTING ONLY

INSURANCE COMPANY : N,g POLICYNO: 792 AnD& 314
: L peanf RS :

TYPE OF COVERAGE : VEHICLE TYPE :

((SALOON,I
COMPREHENS!VE/ THIRD PARTY / THIRD PARTY & THEFT COUPE/MPV/VAN/LORRY/MOTORCYCLE)
NAME OF OWNER : P00 o) (AnSendy g ingA| NRIC:
{ He W A
ADDRESS : CONTACTNO: @A Q| ©47F7
(Z) o yean | VIDEO RECORDING : YES / NO

EMAILADDRESS : 7y 2 2072 ( - ofm / |
NAME OF DRIVER : AS-ABOVE/IF NO : NRIC: S02j24£S T contacTNo: S OO &

N q S e (e
DRIVER OWNER RELATIONSHIP: 510l (1) £ () PASSENGER: 312 ) MALE( ) FEMALE ()

q42

occu PATIQN: INDOOR / OUTDOOR

ADDRESS: [ Tunm ;ﬂj

‘ A D £ -
D 474 68 jf\

RYhA Ne

ANY INJUR!E@O, IF YES :

J——_%

POLICE REPOR;{’: NO/)IF YES WHERE ?

WEATHER CONDITIOI\L?CLEAR/ RAINING / OTHERS:

ROAD SURFACE;’ISRY / WET / OTHERS

—

VEHICLEBREGNO: |\ @127 (C VEHICLE C REG NO :

DRIVER NAME : 5»“’ ( . lzrf DRIVER NAME :

NRIC : NRIC :

o - '
CONTACT: ‘ > | CONTACT:
ANY WITNESS ? NO, IF YES :

VEHICLE D REG NO : NAME : i

DRIVER NAME :

NRIC : CONTACT :
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES l/NO) )
IF YES, AGAINST WHOM : ~

WERE SEAT BELTS WORN ? : YES'/ NO
k ;

P
Y,

< o~
WERE INJURY CONVEYED BY AMBULANCE : YEi [/ NO )

VEHICLE NUMBER:

DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES"( NO

HANDLING INSURER:




Co. Reg. No.201009404M | Copynight € 2019 AIG Asia Pacific Insurance Pte Lid

JYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : POO HONG GINSENG TRADING PTE LTD Vehicle No. 1 SNJ4648L
Period of Insurance : 30 Jan 2023 To 29 Jan 2024 Policy No. : 7230008714
Engine No. : 2NR5602411 Endorsement No.
Chassis No. : MR2B23F3501254229 Issued Date 1 27 Jan 2023 11:55
ABOUT THE COVER
Make/Model - TOYOTAVIOS 1.5
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2023
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

Any person who is driving on the Policyholder's order or with their 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 "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 Mileage Condition : Unlimited Mileage

LLimitation 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-testing, 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

* 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 2019, are not to be inciuded under these headings.

EXCESS

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

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
1.Toyota Bodycare Centre (For accident repair & accident reporting) Add: 2 Pandan Crescent Singapore 128462 Tel: 6631 1188
2.Toyota Bodycare Centre (For accident repair & accident reporting) Add: 17 Ubi Road 4 Singapore 408611 Tel: 6631 1688

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

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Toyota Financial Services Singapore Pte Ltd

I/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 1960, Part IV of the
Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia).

e AIG Asia Pacific Insurance Pte. Ltd.
INCHCAPE AUTO TOYOTA - BSTU020 This computer generated document does not require a signature.

33 LENG KEE ROAD
SINGAPORE 159102
Underwritten by AIG Asia Pacific Insurance Pte, Ltd. Hwee Jun Jeannie An




