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RebNor) No'"/l//ZB/ 61612%”00751777[ SAS e-filing B
Yeh Ngs é‘ﬂg c l{ﬁ o)/P L-mall (wienn $irs, AIC 2

D.O.A : U7 &Zf?gﬂs \(é - %0 i-Motor Claim Form E

i-IYIotor YY/O (Withio; OD 2hrs, TP 4lirs)
o/ 1 / Reporing Only = e e .

i-Photo Uploaded ;

j i

Assessment/Survey Report |

TP Insurer: oo
= _Ass‘t Report by Fax / Hand to Owngr/‘:\"l_\'SQ {
Proferred Wksp / INC Assign Wksp / QW: o Tel: -
TP Particulars: - | . {Veh No: @‘/’g Y NISZ - . mNc( yitonmc( o
Owner / Driver: ( ~ Tel: )
:__B)licy No: ( ) ) Period: ( ) Cover Type: (' ) ;ﬁ__ o
Confirmed by : ( Date: Time: -__w*——r)_—kﬁ N
Insured/Driver Liability: ( %) [Note-Bst. Status (WO): N:0-20%; P: 21.79%. F: 80-100%)
Year of Registration: ( ) Warranty: YES( )/NO( )
Excess: (§ gl 8 ) Loading : §1 ooo( )/32 000( ) o

ContiU R L R R

( ) Walk-In C‘usmmer Customer's infonnatlon strictly Confdenual & Strictly NO rafer of repairer,
() Total Loss Gase : to e-mail Insurer URGENTLY. :

Drive-In ( )! Powed- ln( ) ; Invoice: YES( . 34 NOT ) ;Towing Cosil ‘ )

1) Apply for Transpott Allowancc ( )/ Court.csy Car ( ) L
2) QC Check / Post Repair Inspection : « )
3) Upload Resurvey Photo [Repair Cost > §3 000] ( )

Injury :

(530);

S : 1).A.R Accidant Rzporhng
i 2) DA : Damage Asscssment ($100); INC (530)

D (@ iR . 3) TF: Towing Fee 340/845 .
viver/ cr ] __| ) FT : Follow-Through Survcy $i20
: Follow-Through Survey (Resurve $30
Contact No: : 5’;1 laiming ": -,“g, NG g:):] z( (wel |QY)19;; 2005)
6) TR : Re-inspeotion . 375
7) N1 :[dac DA + SMRT Survey o $160
8) NTUC Addilional Ssrvices:- o
one 3
*NS: Courlesy Car / Tpt Allownnee 55
*N6: Repair Co-ordination 310
*N7: Posl Repuir Inspection $25 e
*N8: DV / Collect Excess Coordination $5 L
TE(NLL): TP (Nun INC) against INC _$20
9) N12: Idao Mobile X0

{nvoice dated i’aa Charged . mﬁ
Invoice dated i Fee Charged




SN0923830006 / National Assessment Gentre Services [408933)
ENTRY DATE & TIME: 03/08/2023 18:02 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/08/2023 18:02 (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

eporting m erred 1o the Police

Al QISE dy D€ e LVeslugation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established b

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

the part of the insurance companies.

y the General Insurance Association of Singapore (GIA) for archiving

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/08/2023 18:02 (SGT)
Actual Driver
02/08/2023 14:30 (SGT)

65A Cavenagh Rd, Singapore 229620

BASEMENT CARPARK
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 SN0923830006

GBK4902P

Yes

JIAXING HOLDINGS PTE. LTD.
2XXXXX104W
jiaxingacc@gmail.com

(Phone) +65-84826310

Toyota
Hiace

Private use

No - Reporting only
Commercial vehicle
Auto
2754

AlG Asia Pacific Insurance Pte. Ltd.

7210106373-01

ROBEL MD
GXXXX168Q
01/03/1983
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

PASSENGER 1

Name
Gender

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 SKETCH PLAN
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

@Accident report SN0923830006

25/06/2019

4 YEARS AND 2 MONTHS

Male

(Phone) +65-93546536
jiaxingacc@gmail.com

KAKI BUKIT AVENUE 1 #04-121

No
Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

COLLEQUE
Male

No
No

Yes
No

FBU2195Z
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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 SN0923830006

Motorcycle

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho 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
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;
(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 notices to me, w hich 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 w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ 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 Insurers and/or GIA to their third party service providers or agents

(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes. P

: () a0
NI \Q\Q\@%’;\O@ v ﬂZM 20>

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date __~itnessed by Reporting Centre
Time & Time Personnel
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Describe Circum$tancgs of the Accident

O [9¢[302%  PT oou] V.82 del 7wt 47
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Declaration

VWe declare the foregoing particulars are true in every respect,

ey
[
f

o ) A
| Yol 2.3
S\ 73 1XCA S |8 [20

12 3923

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date )Mfﬁ?essed by Reportiné Centre
Time & Time Personnel




IDAC ACCIDENT STATEMENT

i i
DATE OF ACCIDENT: #2 /25 | 2°2 5

TIME OF ACCIDENT : (9. %50,

VEHICLENO : (2B K $9 O —F .

TRANSMISION : AUTO / MANUAL

MAKE & MODEL : %K_%D\{O?'q ,7[7

LOCATION: (WP TR CAVA

s’ )
LS P CAVENMA(AL ot ¢

/ PRIVATE USE / PRIVATE HIRE

EXACT PURPOSE USE DURING ACCIDENT: EMP@MENT

CLAIM TYPE:
0D/ THIRD PARTY / REPORTING ONLY

INSURANCE COMPANY :

POLICY NO : /[)/le[ggﬂ},g !

TYPE OF COVERAGE :

COMPREHENSIVE / THIRD PARTY / THIRD PARTY & THEFT

VEHICLE TYPE :
( SALOON /
COUPE/ MPV/VAN/ LORRY/ MOTORCYCLE)

NAMEOF OWNER : TJ[ax|Na HoldiN d PTE L NRIC: 2014 lolof w

ADDRESS :

CONTACTNO: & 4 5 26310

N I -
EMAIL ADDRESS : D\qﬂﬁg ey g\;‘qo\\\_ + (2" viDEO RECORDING : YES / NO
S Ag

NAME OF DRIVER : AS ABOVE / IF NO :
Pobe . MD

NRIC: (¢ T8 111 b CcONTACTNO: /K Cb5 30

DRIVER OWNER RELATIONSHIP: m PL’O\L éfi,

PASSENGER: |  MALE( j~ ) FEMALE ( )

DATEOFBIRTH: | O /7 05 / 1485

DRIVING PASSING DATE: & / 6L / 207

OCCUPATION: INDOOR /(@on

ADDRESS: pg/ci Sy 7 M/
Y oy-12f

ANY INJURIES: NO, IF YES :

POLICE REPORT@/ IF YES WHERE ?

WEATHER CONDITION: CLEAR / RAINING / OTHERS:

ROAD suamcs-.@ / WET / OTHERS

VEHICLEBREGNO:  TB U\ 7\‘)&_@_{

VEHICLE CREG NO :

DRIVER NAME : DRIVER NAME :

NRIC : NRIC :

CONTACT: CONTACT :

ANY WITNESS ? NO, IF YES : -

\VEHICLE D REG NO : BARRE

DRIVER NAME :

NRIC : CONTACT :
CONTACT :

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

WERE SEAT BELTS WORN ?: YES / NO

WERE INJURY CONVEYED BY AMBULANCE : YES / NO

VEHICLE NUMBER:

DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES / NO N

HANDLING INSURER:




COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder JIAX
- ING HOLDINGS PTE LTD
Pe Vv i 5
E“l’l::‘d t:lf Insurance : 04 Sep 2022 To 03 Sep 2023 P::'Ii;uﬂ:o : ?;IKWOZP
Ch:a:ls :‘; : 1GDB462374 Endornn;nnt No i
. : GDH2012008155 Issued Date : 22 Aug 2022 12:30

ABOUT THE COVER

g::it:‘gﬂggel o : TOYOTA HIACE VAN 1.4 ton [Van]
e Res‘:ria;it:n onnage :‘-4 Tonnage Sum Insured : Market Value First Year of Registration : 2020
*NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :

:: :hﬂ; m mm‘mw t:: tho Policyholer's order or with their parmission
fy the Pobcyholder or any authorised driver only if he/she meats the specilind age condition,

You havo lo pay an additional
than 2 years' driving "mm‘;‘."“ of 5333,000 as “Young andlor Inexporionced Drivor Excoss® ("YIDR"} il You are of Your Authorised Driver (named ar unnamed) is under the ago of 23 and/or has loss

Age Condition ¢ All Age Condition

Limitation as to use*

2) Use far-onnedtion with the Polcyhokser's business,

3) Use for !ﬂﬂuﬂ* d’:m {other than for hire or roward) in connoction with the Pokcyholdor's busingss
the domestic Ml‘m ® purposes. This Policy doas not cover a) use for hire of reward, driving luilian, driving test, racing, pace-making, reliabiity Uial or speeddesting: b) use whikt drawing a

excepl the lowing (olher for reward) of any one disabled mechamcally propeliod vohick, and €) use lor any purpose in connection with Motor Trada,

Inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act [Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
e 1ol 1o be under thuse hendings.

AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

repairer of Your choics (unless spacifically exchucod by Us) .
o contact our 24-hour accident emergency hotlne at +65 6338 6200, Alernatively, you may refer to AIG website wiww.alg.sg of AIG 56

m (Tunes or Google Play.

I Issued In Bocardance with the proviaions of e & "
et 2019 and Molor Vehiclos (Third Parly Risks) Fuies, 1050 (Malra)

ty Risks and Compensation) Act {Cep, 189), Pan IV of

AIG Asla Paclfic Insurance Pte. Ltd.
This computer generated document does not require a signature.

Leang Heck Poh

AIG Asia Pacilic Insurance Fle, Lid




