A Hr):"\ 4l ,hscﬂwmw:r ium

o _'!-{_’} ¥ f[*E'.”:-

)

Deth: ln: Kf/ﬂ 77

Jeby deseriplion FDate &1 Completed |

Done by

n 1 Nu- A/ﬂ/ﬁ/&/?ﬂ) WJ’?//’!

‘a{*hNu -E/Aj‘yog_

Do a\ /?/g/'}.?

oD TP (Fepoiung Only

5A5 e-liling

1
T
|
|

Fo-tnail (w itun 8les, AL 2hes;

i-Blotor Claim Form

Doy -
| -Motor WO (Within: OL 2hes, TP Hhrs)

l—l"lmlu Uploaded

TP Insurer:

!
I
Assessment/Survey Report | |

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

Preferred Wksp [ INC Assign Whksp [ QW: |

ZERD GRAVITY Tel:

TP Particulars: |ven No: SACCEIFY  INC( )/Non-INC( )
Owner / Driver: ( Tel: )
“Palicy No: ( ) Period: ( ) Cover Type: ( R
E.gnﬁ.-wmﬂ by e | o Date: TffilL;_ . u—j_ P
Insured/Driver Liability: ( %) [Mote-Est, Status (WO): N: 0-20%,; F: 2]—?9‘-‘5.’;1“ F: 50-100%]
Year uchgislraliu;nn: { ) Wamanty: YES( )/NO( ) - ) -
Excess: (3 o f_mading.-m,mu{ }r$z.mu( ) - o ol
: GLquiﬂ Helnark;: ey RS =sz =_ i .

} Walk In (‘nuturﬁ ol Cuslurne:*s mfurmatmn stnctly Cuni' dentim & Emcuy NO r=fer uf repairer,

(
{ 3 Total Loss Case  : Lo e-mail Insurer URGENTLY. '
Drive-In ( 3/ Towed-In { ) ; Invoice: YES ( Y NO( ) ; Towing Co. { )
2 L PR 5 o:?: G Dmd&?f Mvéﬁmplﬂﬂ.ﬂ” a el Dﬂ'l'l..",- by
1) ﬂppl}r ﬂ:rr Transpnrl hllowancl: ( } { Courlesy Car ( )} |
Z) QC Check / Pos1 Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > 53000] ( )
Injury : ———— —— i S = -
B - S Amt(s) | o Am(3)
Nﬁ'/?a 78/2 : by’ 1w B ] add Bill
: : o 11AF. “Avcident Rppu.l‘lmg {s:m} =
_ 1 2) DA : Damage Asscssment_(3100), _ INC ($30) | -
o 3) TF : Towing Fee 5407545 .
D river/ D"'"'" ' 4) FT - Follow-Through Survey 3i20 e
3 ) ¥ Follow-Through Survey (Resurve 330
Contact Mo: 5T - o s rvey (Resurvey) o <
= . i E}'I"R Rﬂ.—-:nsp-bnhun 175 s
Damaged Portion: 7)N1 ; [daw DA + SMET Survey 10 I
_ o B) NTUC Additional Services.- - e
e ; 2 . on- e
QC Checked by {Engr-In-Charge): [~ e 1S: Courlesy Car / Tpl Allowaie 53 s0x
- : ¥ NE: Repair Co-ordination Rl e o
Yy S A T e > e, | @M7: ol Repair Inspection — 2t
Auditors' Comments :- Sy .::;-|‘—-m: DV / Gollect Excess Coardination 15 |
:‘.";‘al 1z : TP (11} TP (beon IHC) apainst [MC sa00 bl -
I . o %) M1 2: ldne hobile L
L2/ o nvoice dated Fee Charged
fnverice daled Fue Charged -




FARA T T1RRAND | Nationad Arssssman] Cenlre Sardcas - Uk
ENTRY DATE & TIME: 1971272017 1538

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plense repor cormectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Folicyhalder andior the Authorised Driver.

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

repudiaie policy ability.

4, The issue and accepiance of this Form by insurance comparses is nof an admission of policy liability on the part of the insurancs companias.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General insurance Associalion of
Singapore(GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parfies.
7. By the lodgement of this report o the insurers, you hereby congent o the archiving of this report at the cenre and 1o copias of the repor baing made avallable

aforasad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19M12/2017 15:38

19/12/2017 12:30

PARKWAY SHOPPING CENTRE EXITING CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MWame Of Renistered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

S5JD590Z

D'ARANJO JOSEPH IRVING LINDSAY
S1366048D

NOEMAIL

(LOCAL) +65-36361755
OTHERS-96361755

TOYOTA
AXIO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100067282-09000

D'ARANJO JOSEPH IRVING LINDSAY
513660480

23M10/1959

INDOOR

05/03/1979

38 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96361755

OTHERS-96361755
NOEMAIL
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Address 49 YARROW GARDENS
Fosicode 455042
\Was driver an employee of (he Insured's Company NO

If No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Owin -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions INSIDE CARPARK

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? WD

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
\Was the accident reported to the police? NOD

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TOT HE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SKC5829Y

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Emall Address

Page 2ol 11
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SINGAPORE ACCIDENT STATEMENT
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HEPUBLIC OF SINGAPORE
IDENTITY CARD NO. S13660480D

1
- *

ﬁ amre
. D'ARANJO JOSEFH IRVING

LINDSAY

Aaoe

EURASIAN o
Date of birth ™ P
23-10-1968 L =
GaurtryiPlate of birth

SINGAPORE

—_—

5427752

QUL

maic e 313660480

Dane ol maus
26-02-2015

48 YARROW GARDENS
SINGAPORE 455042

"OF SINGAPDRE oA




HOTLINE TEL: {&3) 8413 3000

! I G FaX: (h3) ff5-3713

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT|CHAPTER 188)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 MK
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1359 (MALAYSIA)

AUTOPLUS OWN DAMAGE EXCESS  S3500.00( 1)
: WINDSCREEN EXCESS S3100.00
CERTIFICATE NO, 2100067282-09000 {for policies with efiect fram 1st Mavemnber 2002)

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SIDS90ZE
2 ) NAME OF INSURED Darenjo Joseph Irving Lindsay
3) EFFECTIVE DATE OF THE COMMENCEMENT 10 Mar 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE g Mar 2018

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
a) The Insured.
b) Any other person who is driving on the Insured's order or with his permassion,
This poliey will indemnmify the insured or any authorised driver only if hefshe meets the age conditions.
A Young andior Inexperienced Driver Excess ("YIDR'") of 533,000.00, in additicnal 1o the
Palicy Excess, applies to You and any Authorised Dniver {namied or unnamed) of You are or the said
Authorised Driver is below the age of 23 and/or has less than 2 vears' driving expenience.

Provided that the person driving is permitted in accordance with the licensing or ofher laws or regulations to drive the Motar Vehicle or
has been so permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicie.

6) LIMITATION AS TO USE *
Use oaly for social, domestic and gl;easur: purposes and for the Insured's business.
The Policy does not cover use for hire or rewards, fuition, driving test, racing, pace-making, reliability trial speed-testing,
the carmags of gonds other than samples in cormection with any trade or business or use for any purpose in
connection with the Motor Trade.

S0OLE AGENTS WORKSHOP : For new vehicles less than 3 years from initial registration, you have the ophion for clams-refated
repairs to be done st Sole Apent's workshop.

APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIREES (FOR CLAIMS-RELATED REPAIRS)

1. ComfortDelgro Engrg - 205 Braddell Rd (Tel: 63837118) 2. Glass-Fix - 52 Ubi Ave 3 {Tel: 627R0887) - For windscreen only

3. Ethoz - 30 Bukit Batok Cres(Tel:66547777) 4. DPS Body & Paint (Subsidiary of C &C) - 209 Pandan Gardens (Tel: 65684501)
5, Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 67479560) 6, Lai Huat (Meag Kee) Motor - 21 Sin Ming Ind (Tel: 645381 10)

7, Mova Aurometive - 1008 Buldit Merah Lane 3 (Tcl: 62723892) 8. Progressive Automotive - 30224 Ubi Rd 1 (Tel: 674153346}
o SME Motor - | Kaki Bukit Ave & Blk D (Tel: 67476106)

LOSS OF USE Loss of Lise 10 Days { 1600cc) - Refer w policy wordings for details

MNAMED DRIVER NaA

HIRE PURCHASE COMPANY UNITED OVERSEAS BANK LTD
| EMPLOYER'S LOAN

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Farty Risks and Compensation) Acf (Chapler 183) and
Section 85 of the Road Transport Act, 1987 {Malaysial, are not fo be included under these headings.

|/ WV hereby Certify that the policy to which this Cerificate relates Is issued in accordance with the provisions of the Matar Vehicles (Third-
Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia).

Issued At Singapore 7 Feb 2017 AIG Asia Pacific Insurance Pte. Ltd.
XH0064-L00

DIRECT CLIENTS §1.4.94

AIG BUILDING

TB SHENTON WAY 807-16 .

SINGAPORE 079120

AUTHORISED REPRESENTATIVE

ORIGINAL SECEYVE

AKE Buidding, 78 Shenton Way #0716 Singapore 079120 Capyright € 2013 AIG Asig Pacific Insrance Pla. bid. AIG Msia Parific Inurarce Pre Lid.

AR

O | T



Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:
Owner 1D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Calour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:

Singapore NRIC

60480

5JD590Z

Yes

26 Dec 2017
TOYOTA
COROLLA AXIO 1.5X A
Blue

2008
1INZC937869
NZE1416070645
81.0 kW (108 bhp)
$11,781.00

10 Mar 2008

10 Mar 2008

0

$11,781.00

Yes

09 Mar 2018



